FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06. 1999 8:00 am
CORPORATION Katharine Harris A
ANNUAL REPORT Socratary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90049 046 ****70.00
DOCUMENT # N98000005677
1. Corporation Name
T.R. ROBINSON HIGH SCHOOL ALUMN! ASSOCIATION AND N
EDUCATIONAL FOUNDATION, INC.
Principal Place of Business Mailing Address .
ke o NSRRI
TAMPA FL 33616 TAMPA FL 338810153 " m” m”m
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o) 2] 09/01/1998 i
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number , ¥ | Appiled For
E] z—7| Not Applicable
a City & State . B m Cm{‘? State '5. Certifcate of _Status Des_ireq M ) $8F.3735R::ji:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;I [El ;;I [:EI Trust Fund Contribution o Added to la:ies.e
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerod Agent
81| Name
BURKETT, SCOTT 83| Street Address (P.O. Box Number is Not Acceptable)
8311 8. LOIS AVENUE
TAMPA FL 33616 8
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, 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 the corporation’s board of directors. I heraby accept the appointment as registered
agant. | am familiar with, and accept the bbligations of, Section 617.0503, Florida Statutes. :

LT I

SIGNATURE __*

Signature, typed or printad name of registared agent and title ¥ applicable. (NQTE: Reg Agent aignature required when DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O] DELETE 14 TME [JChangs [ Addition
NAME MOUSSEAU, MELISSA 1.2 NAME
sTReeTa00RESS| 6812 GABRIELLE 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 14 CITY-ST.ZP
TMLE '/} ] DELETE 24 TMLE [JChange [ Addition
NAME BURKETT, SCOTT 22 NAME
sTReeTADDRESS} 4705 PEARL AVENUE 23 STREET ADDRESS
CITY-5T-ZP TAMPA FL 33611 2.4CITY-5T-2P
TME T ] DELETE 3ATHLE ) [ Change ] Addition
NAME SCHAKEL, JOHN . : - N ErLL SCHAKEL, FoHN TR =
streeTanoress| POST OFFICE BOX 130153 3.3 STREET ADDRESS -?‘0"36'5‘-&*’5‘4'34' 10607 LEE CREEX
CITY-8T- 2P TAMPA FL 33611 34.CITY-ST-ZP Tt {33 622=52% RIVERVIEW FL 336467
TME SD [ DELETE 41TMLE . [dChange  [] Addition
NAME QUINTANA, HEIDI 4, 2 NAME
streeTsnoress| 6311 S. LOIS AVENUE 4.3 STREET ADDRESS N
CITY-ST-ZIP TAMPA FL 33616 44 CITY-ST-2P
TE b CJ DELETE 51 TNLE [JChange L] Addition
NAME HAMBY, LEN 52NAME
streeTanoress| 4431 W. WISCONSIN AVENUE 6.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33816 54 CITY-ST-2P
TILE D 1 DELETE 6.1TME JChange [ Addition
NAME BAKER, DEBBIE 62NAME
sTReeT ApoRess| 8008 INTERBAY BOULEVARD 6.3 STREETADDRESS |
CITY.ST-ZP TAMPA FL 33816 64 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(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 oath; that | am an
officer or director of the corporation or the receiver or frustee empowesred to exacuta this report as required by Chapter 617, Fiorida Statules; and that my name appears in

, Blgck 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowsred.

0051956

CR2EQ37 (11/98). .

e
SIGNATURE

SIGNATURE: CHANEL,TE_ 3[39/71 (913 -240-46%3

Y
ER DR DIRECTOR Deytime Phone #




