FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwcgmyENT # N95000001 602 02-05-2004 90013 032 ****51 25
TAMPA BAY TECHNICAL HIGH SCHOOL PARENTS
BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
6410 ORIENT ROAD 6410 ORIENT ROAD
TAMPA, FL 33610 TAMPA, FL 33610
s s G A TR
Suite, Apt. #, etc. Sutlte, Apt. #, etc. 01262004 Chg-NP CR2E037 (10/03}
City & State City & State . 4. FEl Number Applied For
. §9-3330734 Not Applicatile
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘;’gm‘:?;gth|
= & Nama and Address of Curment Registered Agent__ . Y 7--Name and Address of New Registered Agent - .-
Name
WOODS, BRAD -
£410 ORIENT ROAD Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33610
C;ty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and tite 4 applicanla. {NOTE: Aegisiered Agant gignatura raquéirgd whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florlda Department of State
0.7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P L Defete TTLE O change [ Addition
HAME TRICKEY, TOB NAME
STREET ADDRESS | 6410 ORIENT ROAD STREET ABCRESS
CIFY-ST-2P TAMPA, FL 33610 CITY-S§T-7P
e T ] belete TmE T BFChange  (J Additien
NAME CURLOCK, KATHI NAME CARLOLK, KAaTw)
STREETADDRESS | 5411 RIVERHILLS DR STREET ADORESS
i w LS D
orv-sT2P | TEMPLE TERRACE, FL 33617 GITY-S1-7P 5—:—{ £|-. L:% < Ef;’l;-llmn e FL 336
THLE 8D . . ODelete . THTLE S . ’ _ - -3 Change ___{T] Addition
wwE™ T ° C[HERLOVICH SHARON — -~ ©° 77 - e[
STREET ADBRESS | 8713 CHRIST COURT STREET ADDAESS
CITY-ST-ZIP TAMPA, FL. 33637 CITY-S7-2P
TME [ Deiete TILE . [JChange  {T] Addition
NAME . NAME
STREET AGDRESS STREET ADDAESS
CHY-5T-2IP CITY-S7-7P
THRLE T Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE O deleta TLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2P CITY-51-2P

12. | hersby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Flotida Statutes. | further cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director

of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alt?enl with an address, with all other like ernpowered.

MC/LL Karwi  CAtioc f);)’r!o‘f ($12) §75-2722

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA QR DIRECTOR Data Deytime Phone #

'SIGNATURE:




