FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # N95000001602 (0)

TAMPA BAY TECHNICAL HIGH SCHOOL PARENTS BOOSTER
CLUB. INC.

Mailing Address

6410 ORIENT ROAD
TAMPA FL 33610-9438

Pringlpal Place of Business

6410 ORIENT ROAD
TAMPA FL. 33610

EAAVRIRRCAR IR

3. Daleg Incorporated or Qualified 3a. Date of Last Reporl
11/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3330734 Not Applicabla
. Sulte. Apt. . etc. Suite, Apt. 4. ete. 5. Cerlificate of Status Desired D $B'75 Adc!itional
E E' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
5] E] Trusl Fund Contribulion Added to Fees
Zip Country Zip Counlry 8. This corporation has liabilty for inlangible tax under s. 199.032,
m _z;l E] _331 Florida Statutes ves Mo
. 9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81] Name
GONZALES, OSCAR B2| Sireot Address (P.O. Box Number is Nol Acoeptablo) N
6410 ORIENT ROAD -
TAMPA FL 33610 &
84( City 85 Zip Code
FL

11. Pursuant to the provisions of Soctions 617.0507 and 617.1508, Florida Statules, the &

office or registerad agent, or both, in tho Slate of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agent. | am famitiar with, and accopt the obligations of, Section 617.0503, Florida Statules.

bove-named corporation submits this slatement for the purpose of changing ils re@slered‘d

I am an officer or diractor of the corporati
appsars in Block 12 or Block 13 1t changéd, ar

Y&y 7y

n or he receiver 0TJ§LJS|(’0

g U ———

SIGNATURE . e — e - .
Signatus, typed o printod mare of reg slared agenl and Hile § appicatio {NOTE - Ragislered Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRLGIORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 §

TITLE PD "I DELETE T1TME O Ghange [ Agition | 5

NAME MOORE, SR., ROBERT L 1.2 NAME 5

staeer apokess | 6410 ORIENT ROAD 1.3 STREET ADDRESS 8

GITY-$1- 2P TAMPA FL 33610 14 CITY- 81 7P &

TLE TD TJoeLeE 217MLE [Jchange L] Addition |

HAME TRICKEY, PENNY 2.2 NAME

sweeranoress | 6410 ORIENT ROAD 2.3 STREET ADORESS

CIIY-ST-2IP TAMPA FL 33610 2.4CITY-S1. 2P

TITLE [ T oeLete 31INLE ‘T Tchange ~ T Addition

NAME REYNOLDS, MARTHA 32 NAME

streer aopaess | 6410 ORIENT ROAD 33 STREET ADDRESS

CITY-ST-ZIF TAMPA FL 33610 3.4, CI0Y - §1-71P

TME VP [T oriete A17M1LE [ Change [ Addition

NAME YOUNG, OSCAR 4,2 HAME

street aootss | 6410 ORIENT ROAD 43 STREE] ADDRESS

CiTY - $T-2P TAMPA FL 33610 44 iTY-ST-21P

TILE [ ] DectTe S11TLE [ Change  [] Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5AGITY-S1-2p

TILE T DELETE 6110LE [Tchange  [_J Adgition

NAME 6. NAM

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P BACNY-51- 2P

14. | do hereby certify that the informalien supplicd with this fiting does not qualify for the exemplion slaled in Seclion 119.07(3)(1), Florida Statutes. | {urther cerlify thal the

information indicated on this annual roport or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under path; that
mppwored to execule Ihis repart as required by Chapter 617, Florida Statutes; and that my name

yzn ayem w{h an address..
/ /f’/’/(

-3 /Q /Jﬁ /Y}zl-mu. - XY IN



