2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A

DOCUMENT # N02000006441 Secretary of State
1. Entity Name
iJIEgFERSON COUNTY EDUCATIONAL FOUNDATION,
Frincipal Place of Business Marling Address
1490 WEST WASHINGTON ST 1490 WEST WASHINGTON ST
MONTICELLO, FL 32344 MONTICELLO, FL 32344

03022007 No Chg-NP CR2EQ37 (4/06)

DO NOT WR ITE IN THIS S PACE 4, FEI Number Applied For
’ 32-0074462 Not Applicable
5, Conlficate of Staws Desred [ $8+7D Additional
Fee Required

€. Name and Address of Current Ragistered Agent

‘ﬁ'é‘? SV%SP':'AVIUESHINGTON ST - DO NOT WRITE
MONTICELLO, FL 32344 | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the Slale of Florda. | am familiar with, and accept
ihe obligations of registered agent. .

SIGNATURE
Signature, typed of pinted nama of regisiered agent and hitle il appicabla {NOTE Regstered Agent signature requirad when reanstahng) DATE
, . Oo0oaies 1420
Filing Fee Is $61.25 8. Electicn Campaign Financing $5.00 MayBe | D3/20/07-30059-024 51,55
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS
TITLE PD
KAME GRUBBS, JANA H

STREET ADDRESS | 4132 SOUTH JEFFERSON
Cry-st-zip LAMONT, FL 32336

TITLE VPD

NAME WARD, DAVID
STREETADDRESS | 1125 LAKE DRIVE
CiTY-ST-2IP MONTICELLO, FL 32344

TTLE TD
NAME ROANN, GLADYS

SIREET ADDRESS | PO BO : ‘™~ '
CITY-ST-2IP :105“::5:0’ FL 32305 Do NOT WR'TE

we IN THIS SPACE

WILSON, HAL K
STREETADDRESS | 1490 WEST WASHINGTON ST
CITY-ST-2P MONTICELLO, FL 32344

TILE
STREET ADDRESS ‘ N Sl e e e e
oY -ST-7P 5 .

ML
HAME S
STREET ADDRESS L ' .
CITY-ST-2IP ' ’ .

12. | hereby certily that the information supplied with this fiin r? does not quelify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that tha information
indicated on this report or supplamental report is true and accurats and that my signature shall havs the same lagal effact as if made under oath; that | am an cfficer or director
of the corparation or the receiver or 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

¢hanged, or on an attachmant with an adgess, with all gther like empowered
SIGNATURE: _/A /75 S T 6 2007 g0 242 o/c0

1GNATURE XND TYPED OR PRINTED NAME OF S1GNIKG OFFICER OR CIAECYOR Data Daylmes Phons &




