FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgleN?mheAENT # N95000001 602 04-14-2005 90086 044 ****5]1 .25
TAMPA BAY TECHNICAL HIGH SCHOOL PARENTS
BOOSTER CLUB, INC.
Principal Place of Business Mailing Addrass .
6410 ORIENT ROAD 6410 ORIENT ROAD
TAMPA, FL 33610 TAMPA, FL 33610
e e IR A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03082005 Chg-NP CRECST (10/03)
City & State City & State 4, FEI Number Applied For
59-3330734 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Dasited O Ee.; ;,esqa‘r?dMI
. 8. Name and Address of Current Registered Agent 7. NameandAddmaofNﬂlHaglmmdAgam —
WOODS, BRAD "BegRick Ciaines
1 RIENT ROA Strest Address {P.O. Box Number is Not Acceptabtie)
'?':W?P%, FELN33610 P (e lD Dk ent Loal
7“C.Amﬂﬂ
v FL | “335/

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

the obl!gauons;:?ed agent. % i
SIGNATURE Lerty 4, /// 05_’
DATE

Signature, typad or printed name of rag-d;fod egent and i il applcabie. (NOTE: Ragisared AQant Mipnaiurd raquired whan reinsiatng}
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME P _ ' Betete TTE ¥ O change £ Addiion
HAME TRICKEY, TOB NAME Cindin Resmosr-
STREET ADDRESS | 6410 ORIENT ROAD STREETADCRESS | 4 p ,(a Grove Breels T
GITY-ST-ZP TAMPA, FLL 33610 CITY -51-2F (PRI = 33509
e T O3 beite s ' Dicrenge [ Additon
RAME CARLOCK, KATHI NAME
STREET ADDRESS | 5411 RIVERHILLS DR STREET ADDRESS
CrY-ST-0P TEMPLE TERRACE, FL 33617 CITY-ST-2F
JTme_ __|(.SD . .&'nerete . JTME - SO0, Sue __wOU\ e~ - - . [ Ghange__ {53 Addition
NAME HERLOVlCH SHARON ) NAME < S—V
STREET ADCRESS | 8713 CHRIST COURT N srerrommess | 13595 N- Sess S
GNv-S1ZP | TAMPA, FL 33637 arv-st2P | Tewyple Terrme . o 33617
e 3 Delee e ' - Dl Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-5T- 19 CTY-ST-7P
THLE ] Delete TmeE []cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LrY-5T-29 QTY-ST-7P
THLE O] Deleta TME Jchange  [J Addition
NAME ‘ HAME R
STREET ADDRESS ) - STREET ADDRESS
CITY-S1-2P cITY-ST-2P

12. | heraby certl{g that the information supplied with this fitin g does not qualify for the exemptlon stated In Saction 118.07| s (i). Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report Is true and accyrate and that my signature shall have the same legal 1 as if made under oath; that | am an officer or director
of the corporation or the receiver or tnustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeht with an fpress with all other like empowered.

SIGNATURE: Ka‘\'\\' Car\u\,\- ﬁ//n /o( QB-Q 98'36’@[

mwmmmunwmmmmm Date Deaytima Phone ¢




