FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION
ANNUAL REPORT

1998
POCUMENT # N95000001602 (0)

Corpaoration Name

TAMPA BAY TECHNICAL HIGH SCHOOL PARENTS BOOSTER

GLlB, NG AR

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DiVISION OF CORPORATIONS

Principal Ptacs of Business Mailing Address
6410 ORIENT ROAD 6410 ORIENT ROAD 3. Date Incorporated or Qualified
TAMPA FL 3310 TAMPA FL 33810 03/31/1905
4. FE! Number Applied For
593330734 Not Applicable
2. Principal Place of Business 2a. Mailing Address
p usl iing 5. Cerlificate of Status Desired h $8.75 Addiional
,2_11 ”2'6“1 Fee Required
Sulte, Apt. #, ete Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
22 [27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation B homeownqrs association?
E! m [ Yes No
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Jntanglble
m m E -:El Personal Property Tax due June 30, O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GONZALES1 OSCAR 82| Streel Address (P.O. Box Number is Not Acceptable)
6410 ORIENT ROAD
TAMPA FL 33610 83
84] City FL 85| Zip Code

49, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped or printed name of reg.sterod agant and litl i applicable {MOTE' Registared Agen| sipnalure required when reinstaling} DATE

12, QOFFICERS AMD DIRECTORS 13, ATy ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME PO T DELERE 11 TILE 77 Y 6 A X oo L] Addiion

NAME MOORE, SR.. ROBERT L 12 NAME ?‘é A/ £ gﬁd A

smeetaporess | 6410 ORIENT ROAD 1.3 STREET ADDRESS _,‘7/ D Orjtuar

CITy-S1-2IF TAMPA FL 33810 1.4 CITY-ST- 2P /amﬂaf ;/ 334/&

TILE k1] 7 DELETE 21TITLE s [ Change "] Addition

HAME TRICKEY, PENNY 22 NAME <§ ﬂ AE

sweerappress | 6410 ORIENT ROAD 2.3 STREET ADGRESS

£ITY-51- 2P TAMPA FL 33810 2.4CITY-5T-2IP A

TITLE 50 1 DeELETE PERGIT: :’%/ ; DT Change 1] Audition

NAME REYNOLDS, MARTHA 32 NANE LS p AL 97

streeranoress | 6490 ORIENT ROAD 3.3 STREET ALDRESS L4 Orsont '&4 A

CITY - 5T-21P TAMPA FL 33610 , saorvstae | ZIAINR. LS & 24 /2

TITLE W [T DELETE 41 TMLE ’ P change (] Addition

e YOUNG, OSCAR Coe Vaodnr-

steer aooaess | 6410 ORIENT ROAD 43 STREET ADDRESS

BIFY- §- 20 TAMPA FL 33610 44CiTY-5T-7P

ME LI DELETE 51TITLE T Change L] Addition

HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TITLE T oELETE 61 TITLE 1] chanpe [T Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

:;EY fLez:'r;by certlly that the iInformation supphied wilh this filing does not qualify Tor 19&252:‘1:;02::8lated in Saction 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual re; T famental annual repor is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an

aofficar or dirgctor of 1ha
Biock 12 or Block 13 if

poration oryhe receiver or trustec empowered to execute this report as required by Chapler 617, Florida Statules: and that my name appears in
anged, or oy an attachmenw‘ / g/gr)
Sy ryyyy STV L .(/M Az ¢ OGP @/

IS AIIATY I ™,

NONPROFIT &5 j FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 . O O am |

CR2E037 (10/97)



