SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96- $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL. REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 719699 (1)

1. Corporation Name

SKYCREST PARENT-TEACHER ASSOCIATION, INCORPORATE

i A A A

Principal Place of Business Mailing Address
SKYCREST ELEMENTARY PTA SKYCREST ELEMENTARY PTA
10 N CORONA AVE. 10 N CORONA AVE,
CLEARWATER FL 34625 CLEARWATER FL 34625
3. Date Incorparated or Qualfied 3a. Date of Last Report
11/17/1970 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
r;i—l 251 59"%37851 Nat Applicable
Suite, Apl. #, et 5 LApL # et . iti
wile Ap st ute. Ap ele 5. Certificale of Status Desired [j $3 75 Add»nhonal
22 m Fee Required
City & State City & State 6. Flealon Campaign Financing (] $5.00 May Be
E ;] Trust F und Contritwtion Added ta Fees
Dp Country ZIp Counlry 8. This corporation has liability for inlangible tax under s. 199 032
24 [25] |29 30| Florida Stalutes [Jves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TOSH, GEORGE B B2| Strest Address (PO, Box Nurnber is Not Acceptable)
10 N. CORONA AVE.
CLEARWATER FL 34689 83
84| Cuy FL as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the abave-named corparahon submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direciars | hereby accept the appointiment as regstered
agent | am familiar with, and accep! the obligations of, Section 6§17.0503, Flarida Statutes

SIGNATURE I L e

Signature. lyped or prnted narme of reygrslered ager | and biie - appieable (NOTE Registered Agerl signalure required whon remstatig) DATE
12, OFFIGERS AND DIRECTORS | EEY ADTHTIONS/CHANGE S TO OFFICERS AND DIRE CTORS 1M 12
TITLE DP KR peLere L1TITLE DP XA Crange || Addilion
NAME HALL, JUDY ) 2 NAME Bertels, Paula
STREET ADDRESS 101 BAYWOOD AVE 13SIREETADORESS | of B4 Olrnm o L
GTY -ST-2P CLEARWATER FL ) 14TITY-51-2P C—( Q.W_LM_) JTL. Sruas
TIILE Dv - I oeene 2UTITLE XA crange [ ] Additon
NAME DEGARMO, DENA 22 NAME l"’llllron Vicki & e
sreeeTanoress | 2353 LORENA LANE sssneraomess | 1931 Featner Tree Ciréle
CITY-ST- 2P CLEARWATER FL sacmrsze |[Clearwale C, Fl 34 (>$~ I
TITLE RS Kloeere 31T RS XX changs [ addition
HAME COBBS, SOPHIA 32 NAME leernoxa Robin el
STREET ADDRESS 14 JEFFERSON AVE N 13 STREET ADORESS | R & ) iw —Tree VoY
Cy-S1-2P CLEARWATER FL wonesze | Ceavuater Vi 34l s
TILE (3 KX DEcete 41TITLE ) T JChenge ] Adction
NAME PUMPHREY, SHARON 4 2 NAME
STAEET ADDRESS 1580 WALNUT ST 43 STREET ADDRESS
CITY-SI-2iP CLEARWATER FL . 4401 -S1-2P
TLE T LA orcere 51T T [ Tchege T T Addeion
NAME LEWIS, VIRGINIA 52 NAME Tasker, Roxann /
STREET ADIDRESS 7 N. DUNCAN AVE £ 3STREFT ADDRESS /32 5 /1; Sa ?5(//‘7 6 -
CITY-ST-2IP CLEARWATER FL 540TY-5T-2IP . f:fr G a s /Co/ - {/é/
L [ Toewre 61TI1LE [j Change  |_] Addition
NAME £ 2 NAME
STREET ADDRESS £ 3STREET ADDRESS
CTY-§T- 2P BAGITY-51.2F

14. | do hereby ceily that the informatan supplied with this filing is voluntarily furnished and does nat gualify far the exermption stated in Sectior 119.07¢3)(k}. Florida Statules. |
further cerlify that the information indicated on s annual report or supplementa! annual repart is true and accurate and thal my signature shall have the same legal effect as if
made under path; thal | am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and

that my name appearm or Brack 13 i chang?ﬁ on 2achn1enl wilh an address
. -~ (] . o P y? Ve
SIGNATURE: | sl o St RO A R & 4 A L A/
Fanie Prbing

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

OOLS 188

CR2E037 (3/96)



