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AMOUNT DUE ON OR BEFORE 09/30V98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5236.’?.5).

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretaly CRREE P,

1998

DIVISION QF CORPORATIONS

DOCUMENT # N42555 (5

TAMPA LAKE PRRK-BRX PARENTS COUNCIL, INC.

Principal Place of Business Mailing Address

FILED

S80CT 30 AHID:L2

SEEAR R

LAKE PARK BMX % MARK GOMZALEZ 3. Date Incorporated or Qualified
17302 N. DALE MABRY HWY 2604 MARTHA LANE 03/14/1991
b%n FL 33548 LAND O LAKES FL 24639 4. FEl Number Applied For
593091692 Not Applicable
2. Principal Place of Business 2a. M 'llng/Address T . ] $8l75 Additi
g 5. Certificate of Status Desired . onal
El 2_sl JD i @Phw eriiicals of Stalus Daske M Fee Reguired
Suite, Apt, &, ete. Suite, Apt. #, tc. ) 6. Election Campaign Financing  $5.00 May Be
E a (0‘-{( B MundSOf\ 51’: Trust Fund Gontribution Added to Fees
City & State - | cuyastte 7. Is this nonprofit corporation a homeowners gssaciation?
] = rames LU L DR Yes DANo
Zip Country Zip " Country 8. This corporaﬁon owas or has paid the current year Intangible
;4-[ El E‘ 3 3[034’ ;I S H‘ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registared Agent ] 10. Namie and Address of New Registered Agent
TN 2and Ad A : :
e Tim Goerhom
GONZA]-EZ’ MARK 82| Sireet AddrasleP.O. Box Number is Not Acceptable} S&
2604 MARTHA LANE lect]3 LnAASoON
LAND O LAKES FL 33638 83 [igR N by == G o et |
. - KW T R
Y _TRmMPA FERRE 0. L [Pl

agent. | am famillaz with, and.accept the obligations of._wﬁnn 517.0503.

T1. Pursyant to the provisions of sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa Was Iaqglugzg? ?y the corporation’s board of directors. | hereby accept the appointment as registered
orida es.

indicated con this annual repart or suppl

in Block 12 or Block 13 if changed, or on an attachment with an add;

an officer or director of the corporation or the racelver or trustee empowered to executa this report as required by Chapter 617,

SIGNATURE: _ 1t G&rhosis ngw_’i’i@m

siGNATURE 4 {1 rhcoam 1 RackK [lir: ve ek éf?{vﬁM”‘— ~ ‘?-2?-?3’
Sigrature, typed or printed nama of ragistered agent and lite if applicabia. {NOTE: Ragistered Agant signature required whes réﬁ\star{ng) DATE
12  _OFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD o Ij(DELETE 11TITLE | 1) ‘ o ’ Echahge E Additian
A GONZALEZ, MARK 12N Tirn %c rhceinn
sTreET AvoRess | 2604 MARTHA LANE rastreeraooeess | (o L B Rynuadson St
covsTzP LAND O LAKES Fi. 33549 14 CITYSTZP TP | £ ’ 3\3(93‘;[
TTLE v DELETE 21TIE T o W 'Change |4, Addition
N JAMICSON, TERRY ¥ 2280 D},\,/om s Hukdbo o
swaztaooress| 5411 68TH LANE N., APT D asmerooress| (G (4SS Huckowalle Bd
omvstze | ST PETERSBURG FL 33709 2A4CITY§TZE caessn FL 33550
™mE S - LA peere _ farmme ; L Change Addition
NAME ROGERS, MICHAE! G. %_4( 12NAME 2;\{ e ook . . E = bd
sweETAboRess| 3815 NORTHGREEN AVE., #3405 sssmesracness | [ B 1o CKAviale Rd-
CITY-STZP TAMPA FL 34 CITY.ST-2P 38, FL S 35 5k
TILE D "DELETE 43TLE ' ) " ] Change 14 Addition
NAME PASCHALL, MIKE W 4.2 NAME ﬁCCJC\f Ga.rr‘ei:é . -
smesTaporess| 1132 DOGWOOD AVE. sasmeETmORess | 30,0 Q S Hes e (£
crvsize | TAMPA FL 33513 44 CITY.ST-2P i G;mpq_’, Fi_ ISR
TITLE D i/ DELETE 51TITLE ') ' Change [ % Addiion
NAVE IRRIZARRY, GLEN 4 s2NAME Do gertels . ¥
swesTanoress | 17302 N. DALE MABRY HWY sastresranoress | <1 f 2 (oo Svi [ le Dﬂf Ve )
arvstze | LUTZ FL 33549 i sAQTYSTZP Mo PoeT gICHEY, FL 34 bﬁ;{
TITLE T E DELETE 61TIRE ; ; ! [ Ichangs [ Acdition
HAME CURTS, GWENDOLYN E2NAME
smeeTaporess| 18017 LINDAWOODS STR s.ssmaamnkss&g ~ [ LP b}\ q %‘ AL
CITY.ST2IP QDESSA FL - A CITY.ST2IP
14. | hereby cartify that the information supflied with this filing doss not qualify for the exemption stated in setfion 119.07(3)(i)] Florida Sihtutes. 1 further certify that the information

erantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

9-28-98

DMM Phono #

oooe

CR2E037 (5/98)



