.25

FILE NOW: FILING FEE IS $61

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 719739

(5)

Corporation Name

CLEARWATER SENIOR HIGH SCHOOL PTA,. INCORPORATED

Principal Place of Business

540 SOUTH HERCULES

Mailing Address

§40 SOUTH HERCULES

FILED
Jan 30 1998 &:00am
Secretary of State

AR ER RN

3. Date Incorporated or Qualified

|27]

CLEARWATER FL 34624 CLEARWATER FL 34624 1 /23 “ 970
4. FEl Number Applied For .
59-3028546 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Siatus Desirad 0O $8.75 Additional
21—| E‘ Fas Reguired
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Ba

Trust Fund Contribution Added to Fees

[22]
_City & State City & State 7. Is this nonprofit carporation a hemecwners association?
z‘ E] ves [wo .
Zip Cauntry Zip Country 8, This corporation owes or has paid the current year Intangible
’Zl ;5—| a ;l Personal Property Tax due Jure30.  [JYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRASSO, NICKOLAS R 82| Strest Address (P.O. Box Number s Not Acceptabie) — )
540 S HERCULES AVE e —
CLEARWATER FL 34624 82
84} City

85| Zip Code
FL ||

B817.0502 and 617.1508, Florida Statutes, the a

bove-named carporation submits this statement for the purpose of changing its registered
the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accep?p appgintment as registerad
-2

SIGNATURE:

indicated on this annual report or suppiemental annual report is true and accurate and t

agent. 1 amf, ot the obligations of, Section 17,0503, Flerida Statutes.

SIGNATURE Z 5
Siqnauyé. Typed or printad name of repistered agent and Lile if apolicabla. {NOQTE; Registerad Agant signature required when reinstating) yd DﬁE

12. / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLeve 11 TIME [ 1 Change [T Addition
NAME GEER, EILEEN 1.2 NAME
smeevaporess | 1888 DEL ROBLES TERR 1.3 STREET ADDRESS
CITY-57- 2P CLEARWATER FL 34624 1.4 CITY-ST-2IP _
TITLE SD L1 DELETE 21 TMLE [Tchange [T Addition
NAME EDWALL, JONI 2.2 NAME
staeeT anoeess | 648 RUSKIN RD 2.3 STREET ADDRESS
iTY-ST-ZP CLEARWATER FL 2.4 CITY-§7-2P B
TTLE DVP LT DELETE 31 TITEE LI Change L] Addition
NAME WILDER, SHERR! 3.2 NAME
streeT aporess | 2053 ASHBURY DR 3.3 STREET ADDRESS
CITY-8Y-ZP CLEARWATER FL 34624 34, CITY-ST-21P _ o e
NeE i) L1 peLere 41TMLE [ cChange [ Addifion
NAME FARRINGTON, DEBBIE 4,2 NAME
streer aopress | 2139 SANDPIPER DR 43 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 44 0ITY- 5T-ZP o
TTLE [ GELETE 517ME E 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 54 CITY-ST-21P L
TITLE 1 DELETE 81 TILE [Jchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-55- 2P 6.4 GITY-5T- 2P .
14. | hereby certily that the Information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

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

officer ar direclor of the corporation or the recalver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

RESUURED

s e o8 /%15 )8531-0575

CR2E037 (10/97)



