FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

OCUMENT # 719699

+ Corporation Name (1 )

(S)KYCHEST PARENT-TEACHER ASSOCIATION, INCORPORATE

R

Principal Place of Business

SKYCREST ELEMENTARY PTA

Mailing Address
SKYCREST ELEMENTARY PTA

. Date Incorporated or Qualified

office or registered
agent. | am famitiar

SIGNATURE

10 N CORONA AVE. 10 N CORONA AVE. 11“7“970
CLEARWATER FL 34625 CLEARWATER FL 34625
4. FE} Number Applied For
530637851 Not Applicable
2. Principal Place of Business 28. Malling Address
neipal Rac Lsin aling ros 6. Certificete of Status Desired O ”'75 Addtional
21 [26] Fee Required
Sulte, Apt #. elc. Suite, Apt. ¥, elc. €. Eloction Campaign Financing $5.00 May Be
22 127] Trust Fund Gontrlbution Added 1o Fees
City & State City & State 7. s this nonproflt corporation a homeowners assoclation?
-2—3] 20 Olves [No
Zip Counltry Zip Country 8. This corporation owes of has pald the current year Intangible
24 25 E a0 Personal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Regl d Agent 10. Name and Address of New Regisisted Agent
81| Name
JAQL"SH- SHEILA 82| Strest Address (P.O. Box Number is Not Accaptable}
10 N. CORONA AVE. ‘
CLEARWATER FL 33785 63
84| City FL ssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its reglstered

saent. or both, in the State of Florida. Such change was authorized by the corporsation’s board of directors. | hereby accept the appointment as reglstered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, lyped of printad nama of regislersd agant and tills Ir appilicable

{NOTE: Registerad Agsant signatura required when reinstating)

DATE

2. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE P [T oReTE 14 THLE [J Change L Addition
NAME CORNWEU., RICHARD 1.2 NAME

sweeeranoress | 410 S. CORONA AVE. 13 STREET ADORESS

CITY-S1- 2P CLEARWATER FL 33765 14 CITY-$T-71P

T DS J DELETE 21TITE Ll change [ Addition
NAME MILLIRON, VICKI 2.2 NAME

smeeraooess | 10 N. CORONA AVE. 23 STREET ADDHESS

£ 51-20 CLEARWATER FL 33765 2 4CY-ST-2P

TALE OVP T oecEne 31TME CFChange [T Addition
NAME PUMPHREY, SHARON 3.2 NAME

smeeravoress | 10 N. CORONA AVE. 33 STREET ADDRESS

CTY-5T-2P CLEARWATER FL 33765 3.4, OITY-ST-2P

THLE DI |BEGH 41TIE Ll Change [T Addition
NAME BERRY, PATRICIA 4.2 HAME

seer aborgss | 10 N. CORONA AVE. 4.3 STREET ADDRESS

CTY-51- 2P CLEARWATER FL 33765 A4 CITY. 5.7

TITLE D5 I oRETe 51TME [T Crege L Adgition
NANE MAVRES, ANNETTE 62 NAME

smeevanorcss | 10N, CORONA AVE. 53 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33765 5.4 CITY-§1-2P

THLE TJ DELETE 6.1 TITLE T change L] Addition
WAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-§1- 20 8.4 CITY-5T-21P

indicated on this annual report or supp

Block 12 or Block 13 If changed

14. | heteby cenilx that the information sup{)liﬁd with this filing doos nol qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
i lomantal annual report is frue and accurate and {

at my signature shall have the same lagal effect as if made under oath; that | am an

officar or diractor of the corporation or the racelver or trustee empowered to execute this raport as required by Chapter 617, Fiorida Statutes; and that namg appears In

n an attachme h ddress.
: A ol R )
SIGNATURE: ___ , WIANG &
FYrY L3 R 'Yy .} T ... DRIAMTEN MAIDE N . ey ey Yya Y

13
el S Mavres  2-2398  #169312-

e e B e e

CR2E037 (10/97)



