FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N97000004887 (2)
#c'ﬁa s:cmes HIGH SCHOOL OMNIBUS BOOSTER ORGANIZA

Principal Place of Business

7950 GUNN HWY
TAMPA FL 326261617

Mailing Address

7850 GUNN HWY
TAMPA FL 336261617

Apr 06 1998 8:00am
Secretary of State

N VAN

3. Date Incorporated or Qualified

Zip
24

-

25] 29

Parsonal Property Tax due June 30.

4. FEI Number 7 Appliad For
59-3496N376 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired 0 $8.75 Addhional
21 ;;] Feo Required
Suite, Apl. #, eic. Suile, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
EI a7 Trust Fund Contribution Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
E ;;I Oves Rno
Country Zip Country 8. This corporation owes or has pald the current year Intangible

Oves K nNo

9. Name and Address of Current Reglsiersd Agent

10. Namo and Address of New Reglstersd Agent

SKELTON, PATRICK
4720 DEERWALK AVE
TAMPA FL 33626-1617

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL |35| Zip Code

SIGNATURE

office or registerad agent, or both, in the State of Floriga. Such chan,

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation subsnits this statemant for the pur,
was authollzed by the corporation's board of directors. | hereby accept |

e of changing its registerad
appoiniment as registerad

Signatwe. typed or grinted name of regiatorad agent and title H spplicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [ DeLETE 1AL Pro [ Change ] Addition
NAME SNYDER, DANA 12 NAME SNYDER, DANA
smeet poness | 15312 SPRUSON STREET 1asThEET ADDRESS | (S8 IR S PusON S TAEET
eiy-§T-210 ODESSA FL 33556 uev-str | O DESSA, Foeo JI38556
ME 4] LT peLETE 23 TIE N D ” IR Change ] Addition
WA JOHNSON, CHUCK 22 NAME SOANEON, CHUCK
smeer aponess | 15008 MAURINE COVE LANE 2ASTRETADORESS | 15006 MAUANE CovE &N E
OY-51.2P ODESSA FL 33556 ragvsi-2r |00 ESSR . Fe Jasse
TmE 1] T beiere 31 TILE S/D B Change (] Addition
NAME MCRAE, ROBIN 32 NAME LNCRAE, RodIN
smeer aporess | 16201 COUNTRY CROSS DRIVE SASTREETADDRESS | [ Lo A0 | GOuM rAY CAROIS DAk
CiTY-5T.21p TAMPA FL 33824 scmv-stze | 7RAMmPA P FICLEY
TmE 1] B Deeere 41TME ) [T Change [ Addition
HAME PEREZ, JOE 4 2NAME SKEeTemn, PATRICK
smeer anoress | 8747 OSAGE DRIVE s 0Ess [N NQe L BERWACKC AV
oty -51.2% TAMPA FL 33834 agm-stze | PAmPAA, Fe IFdcav
e D LY DeLETE 51 THLE T/ B Crange  LJ Addition
NAME VOLLARO, SARA 5.2 NAME VoLs ARO, SARA
stheev aporess | 15604 INDIAN QUEEN DRIVE BISTREETADDRESS | (70 DY BALIAN QuEEN LR i10f
Y- ST- 1 ODESSA FL 33556-3011 5.4 TITY-ST-2W OO EELA _PL 33850 ~8p11
TME 1] TJ oELETE 61 TNLE O N J Ctange” [ Addition
HAME LUCAS, BARB 6.2 KAME MmEINIE, TVYCE
sweeT aporess | 4310 GRAINARY DRIVE s3sTReETADDRESS | HO O G oo Bud LAMNE
cTY-51-2P TAMPA FL 33624 6.4 CITY-ST-2IP TAMPR, P 336y

14. | hereby certi
indicated on this annual report of supplemamal annual report is true and accurate and t
officer or director of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 # changed, or on an gHachmeant wj
- .___-—-P
SIGNATURE: >‘ %/ﬁ—\

Danaii A . Sauden Pre sid eny 3-30-9F 213-821-40N1)

an eddress,

that the information supplied with this filing does not qualify for the examﬁt‘mn stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
at my sighature shali have the same legal effect as if made under cath; that | am an

CR2EQ37 (10/97)



