SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $238.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT

t Secretary of jtate
1999 . DIVISION OF }o{:oamons

D
DOCUMENT # N98000002252 ,/

1. Corporation Name

PALM HARBOR ACADEMIC ATHLETIC FOUNDATION, INC.

Mailing Address

2100 ALTERNATE US HWY. 19
PALM HARBOR FL 34683

Principal Place cf Business

2100 ALTERNATE US HWY. 19
PALM HARBOR FL 34683

FILED

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90011 011 ****70.00

: I:.".G.".'l".ll l"llJ"'ll Rl g'" ,!l,

- 6lsi60-oodis - §y

BRSO

2. Principai Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

—{z2]

FL

21] 26] 04/16/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
— — |zl ~T59=3530057 Not Applicable™
City & State City & State 5. Certifcate of Status Desired B $8.75 Additional
23 ;I | Fee Required
Zip Country Zip | "~ Country 6. Election Campaign Financing O $5.00 may Be
m IEI ;I l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MORRIS, GLENN E 82| Street Address (P.O. Box Number is Not Acceptable)
2100 ALTERNATE US HWY. 19
PALM HARBOR FL 34683 &
84| City 85) Zip Code

agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida 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 authotized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

SIGNATURE Signature, typed or printed nama of registered agent and tite if applicabia. {NOTE: Raqistared Agent signalure raquirad whan ramnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D XDELETE 1.4 TITLE PD Glenn E. Morris (iChange  [x] Addition
sTReeT appress| 1640 CQUNTRYWOOD ST. 1.3 STREET ADDRESS palm Harbor FL 34684

CITY-ST-2ZP TARPON.SPRINGS FL 34689 14 CITY-§T-2P

TME DvP . " ' ] DELETE 21TME TD Stephen Wenstrom [JChange [z Addiion
NAME ECHOLS, DAN ; 22NME 390 Lakeview Terrace

swesraooress| 1718 DOUGLAS ST. 2SRENOES|  palm Harbor FL 34683

CITY-§T-21P DUNEDIN FL 34698 2 4GITY-S§T-2P

TMLE . et [ DELETE 31 TME SD Susan K. Thompson [ Change £ Addition
e NABOZNY, FRANK S2NE 366 Steeple Chase Lane

streeTapress| 285 LAKEVIEW DR. 3.3 STREET ADDRESS palm Harbor, FL 34684

CITY-ST-2P TARPON SPRINGS FL 34689 34.CITY-ST-2P !

TME [_] DELETE $1TME CJChange  [] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY- ST-2P 4 CITY-5T-2P

TMLE ([ DELETE 51TME [Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-2P 54 CITY- 5T-2P

TME. " -: b 7 . - [ DELETE 61TIME [OcChange [ Addition
N T 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P 64 CITY-ST-2P

14. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of the receiver or trustes ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on_gn attachment with an iaddre with ag other like empoweared.
7 "%, onll .
SIGNATURE: Ly -&_qwlRED

CR2E037 (5/99)



