FILE NOW: FILING FEE IS $61.25 FILED

[
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am §
CORPORATION Katherine Harris 2
S tary of Stat
ANNUAL REPORT Secretary of State ccreta 0 ate
1999 DIVISION OF CORPORATIONS 03-01-1999 90058 017 ****51.25
1. Corporation Name
TAMPA BAY TECHNICAL HIGH SCHOOL PARENTS BOOSTER
CLUB, INC.
Principal Ptace of Business Mailing Address . )
6410 ORIENT ROAD 6410 ORIENT ROAD
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/31/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4, FElINumber "~~~ . o - |Applied For
(22] 27] 59-3330734 Not Applicable
City & State City & State i . $8.75 Additional
P El 5. Cenifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
[24] [2s] 20] [30] Trust Fund Contribution o Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GONZALES, OSCAR 82| Strest Address (P.O. Box Number is Not Acceptable)
6410 ORIENT ROAD
TAMPA FL 33610 8
34| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE -
Signaturs, typed or [vinted name of registersd agent and fitie f applicabla. {NOTE; Regt d Agent sige requirad when i DATE o0
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D.IRECTORS IN 12 %_
‘ - Addiion | T
TME PD 240 &/ J DELETE 1A TLE Lholo, Debords s Change  [JAddHon | T
we  +OHOU, DEBBIE 12N s/ petor ) B
swreeT anoress| 6410 ORIENT RD 13 STREET ADORESS &
arvstze | TAMPA FL 33810 {4 CITY-5T-ZP |
TME T : ) ] DELETE 24TME []Change [ ]Addiion | ©
N TRICKEY, PENNY 22NAME
streeT aooress| 6410 ORIENT ROAD 2.3 STHEET ADDRESS
arv-st-ze | TAMPA FL 33810 2.4CITY-ST-ZP
mE SD [ DELETE 31TME ClChange L] Addition
NAME MUNAS, KIM I2nave
steet aporess| 68410 ORIENT RD 33 STREET ADDRESS
crv-stzp | TAMPA Fi 33610 34.CITY-ST-2P m
TME ] DELETE 41 TITLE [lchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST~ 44 CITY-ST-2P _
TMST P TERETE pyp— . JChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADORESS
CImY-5T1- 2P 54 CITY.ST-2P _
'3 [ DELETE 8.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY.ST-2P

i i i i i i i i tion

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that_ the informa

indicalgd on tfgis annual report or supplemental annual report is trueqand accurate and that my signature shall have the same legal effect as |'f made under ozth; that) am ian
officer or director of { jon oF the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/ ﬁwv,f(ﬁ)%; Zéamﬁé‘”m&/_f? (5/5) 785~ S6/'S~

SIAAMATIIDE




