FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000001211 30 04-27-2005 90302 024 ****61.25

1. Entity N
HILLIARD MIDDLE-SENIOR HIGH SCHOOL
EDUCATIONAL FOUNDATION, INC.

Principal Place of Business Mailing Address
P.0. BOX 1583 P.0, BOX 1583
HILLIARD, FL 32046 HILLIARD, FL 32046 20068577

e e T R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
03-0424148 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRADDOCK, DALE
ONE FLASHES AVENUE Street Address (P.O. Box Number is Not Acceplable}
HILLIARD, FL 32046

City FL Zip Code

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

P

SIGNATURE e

Signawra, wpéepr prnted neme ol regislerad agent and titk if applicabie (NOTE: Registered Ageni signalure required when reinstaling) DATE

EF

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
T PTT O elete TILE T [ Change  [R) Addiion
NANE CORNETT, VICK! NAME Jima Ado-ms St
STREET ADDRESS | 37195 ALICE ST, s eS| 254K Sunow i SP0n gs
emy-51-2p | HILLIAD, FL 32046 orv-stze |3 cyce vi lle, FI 32009
TIRLE vT 0 belete TTLE T Ol change [N Addition
NAVE BISHOP, DWAYNE M NAVE Checyl Copps »
STREET ADDRESS | 18298 JOE HADDOCK RD. STRETADDRESS | YT A A3 Tl Kemy Ceecic, Qlace
CITY-ST-7IP HILLIARD, FL 32046 CiTy-ST-2IP Willwrd =1 2204k
TITLE ST [ belete TITLE 7 [ Change [ Addition
NAME LAURENDINE, BENITA NAME
STREET ADDAESS | 27206 MISSOURI ST, STREET ADDRESS
oIty $T-7P HILLIARD, FL 32046 CITY-ST-2P
TILE TT O Detete TITLE O change [ Agdision
NAME CORNETT, VICKI NAME
STREET ADDRESS | 37195 ALICE ST STREET ADDRESS
CITY-ST.2IP HILLIARD, FL 32046 CITY-ST-7P
TITLE T (1 Delete TITLE [Jchange [T Addition
NAME BISHOP, LISA MAME
STREET ADDRESS | 18298 JOE HADDOCK RD STREET ADDRESS
CITY-ST-ZP HILLIARD, FL 32046 CITY-ST-2IP
TILE T [ petete TITLE Ochange [ Addition
NAME LAURENDINE, BENITA NAME
STREET ADDRESS | 27206 MISSQURI ST STREET ADDRESS
CIy-ST-2ip HILLIARD, FL 32046 GITY-5T-3P

12. | 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 report or supplemental report is true and accurate and 1hat my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlt an address, with all other like empowered.
SIGNATURE: /ﬂa«/ W Vicwt Cornettr {-20-08 Fog-845-1359

L 5IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




