2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OOO0000049

1. Entity Name

THE BLANKNER SCHOOL FOUNDATION, INC.

Principal Place of Business

215 E LIVINGSTON ST
QORLANDO FL 32801

Mailing Address

P.O. BOX 560325
ORLANDO FL 32606

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90954 033 ****5] 25

U A

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FEI Number 59.3631621 Applied For
Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
: ) Fee Required
i — ~———B.- Name and:Address of-Current Reglsterad Agent=-== e =7.-Name:and Address of New.Registered Agemt—w— ———— .|
Name
MCCLANE' BROCK Street Address (P.C. Box Number is Not Acceptable}
215 E LIMINGSTON S$T
ORLANDO FL 32801

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printec name of registered agent and tite if applicabla

{NOTE: Registerad Agent signalure required when reinslating}

DATE

FILE NOW: FEE IS $61.25

5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Depariment of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

M cDP O Deiete TILE D O change  [Gddition | &
NAME MCCLANE, J. BROCK | NAME DAID Fasstet S
smeer ancress | 215 E LIVINGSTON ST sreracoress | \ "7 & Prwe ST 5
arv-s-z | ORLANDO FL 32801 TY-§T-2P v laude Fe 3280\ i
TMLE DY 4 Tekie ML ClChange  [Eemdition |
NAME YOUNG, TM L NAME TN ﬁﬂ' r ‘:'\& p C
sTreeT noress + 1625 HACKNEY AVE STREET ADDRESS {20 hstin

crv-st-2¢ | ORLANDO FL 32806 CITY-ST-2IP Oy( al Lo Fe 32 got

TITLE DS [ petete TITLE O change [ Addition
e |KOBERT,LINDA . . — . - SU N7 SN P iz e = e
streeT aooress | 215 € LIVINGSTON ST "M steeeraoomess | T T -
CITY-ST-ZIP ORLANDO FL 32801 P CITY-ST-2IP

TITLE D m/Delete TITLE [ Change [ Addition
NAME PORTER, CINDY NAME

street AoDRESS { 215 E LIVINGSTON ST STREET ADDRESS

orv-sT-zp | QRLANDO FL 32801 CITY-ST-2IP

FITLE D EDelee TITLE [ change [ Addition
NAME DARDEN, SUSAN HAME

streeT aooAess | 1821 KALURNA CT STREET ADDRESS

cme-sT2F | ORLANDO FL 32806 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: LI~STN 27V RESUIRED A0 (cs8 “Yop 87206




