SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER - . e S — -
AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE : 10
- FILED i

FLORIDA DEPARTMENT OF g

Bandra 8. Morth: Oct 151998 8:00am”

NONPROFIT
* CORPORATION
ANNUAL REPORT Secretary of Statr.

. 1998 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State
DOCUMENT # N93000001398 (7)

1. Corporation Name

S$T. JOHNS COUNTY SCHOOL BOARD LEASING CORPORATIO

A R AR

Principal Place of Business Mailing Address
40 ORANGE ST, 40 ORANGE ST. 3. Data Incorporated or Qualified
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 04/07/1993
4. FE!{ Number . Applied For
536000824 : Not Applicatle
2. Prnclpal Piace of Business }_ﬂal. Mailing Address 5. Certificate of Status Desired ﬁ $8.75 Additional
Pl 26 Fee Required
Sulle, Apt. #, elc. Sulte, Apl. #, slc. 6. Election Campalgn Financing $5.00 May Be
-2;' 27 Trust Fund Contrlbution Added to Feas
City & State City & State 7, Is this nonprofit corporation a homaowners association?
=] ] Eves ino
2ip Country Zip Country 8. This corporation owes or has pald the nt year Intangible
m ?5] 20 m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglslered Agent 10._Name and Address of Noew Reglslered Apent
81| Name
BALBONI, HUGH B2| Street Address (P.O. Box Number is Not Acceptable)
40 ORANGE 8T,
ST. AUGUSTINE FL 32084 83
84] Ciy F - |88] Zip Code

11. Pursuant to tha provisions of sections 617.0502 and 817.1508, Florlda Statutes, the abova-named corporation submits this statement for the pumose of changin:
office or registéfed agent, or both, in the State of Floriga. Such change was authotlzed by the sorperation’s board of directors. | heraby accept the appotntmen
agenl. | am famnlliar with, and eccepl the obligatione of, seclion 617.0503, Florida Statutes,

? its ragistered
as ragistered

SIGNATURE Signature, typed or printed name of registered wgenl and litle K appicable. {NOTE: Reglstarad Agant signature required when reinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
TME DSBM ] oetere LITME [Cenengs [ adaiion |65
NAME KRUG, JUDY 1.2 NAME B
srreetaporess |40 ORANGE ST, 1.3STREET ADDRESS &
crestze  |ST.-AUGUSTINE FL 14CTESTZP )
TME SBU [] peteTe 21TME cnenge [] addiion |©
HAME GORDY, JOSEPH 22 NAME

smeer aooress |40 ORANGE ST. 2.3 $TREET ADDRESS '

crvstze  |STAUGUSTINE FL 24 CYST-ZIP

e (] oewete 31TOLE “[ohengs [ asdtion
NAME HAM, JUDY 32 NAME :

street aooress |40 QRANGE ST. 33STREET ADDRESS

crvstze | ST.AUGUSTINE FL 34CTYST2ZP '

TTLE D [ peLete 44 TME D chamge [ Addition
N STERN, KAREN [ oznme

smeerappress |40 ORANGE ST. 4.4 5TREET ADDRESS

CITY-ST2P ST. AUGUSTINE FL 4ACITYST-ZIP :

TinE SEM [ oeLere 81 TILE Clchangs [ additon
HAME ALLEN, THOMAS 5.2 NAME

sreetaporess |40 QRANGE ST. £.3 STREET ADDRESS

omvstze ST, AUGUSTINE FL E4 CITY-STZP

Tme [] oecere E1TITLE [CJ change  [_] Addition
HAME £.2 NAME

STREET ADDRESS §5 STREET ADDRESS

CITY-STZP B4 CITY.STZIP

14, I hereby oertlm that the information supl.)lied with this filing does not qualily for the exemption stated In section 119.07&3){0. Florida Statutes. | further certify that the Information
Indicated on thig annual repor or supplemental annual raport Is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am
an officer or diréctor of the corporation or the recelver or trustee empowered to exscirte this repor as requlred by Chapter 617, Flosida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attechment with en eddress,

SIGNATURE: AAA/D \A/\»/!:' . ' ;’/ﬁ//‘?&?a (904) 826=200(

7 BIGNATURE AND TYPED UV PRINTED NAME OF SIONING QFFICER OR DIRECTOR Date Daytime Phane ¥

e



