i FILE NOW: FILING FEE IS $61.25

aft
-

FILED

“NONPROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Q001471

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90010 035 ****61 .25

DOCUMENT # N93000001398

1. Corporation Name

?;T' JOHNS COUNTY SCHOOL BOARD LEASING CORPORATIO

Mailing Address

40 ORANGE ST.
ST. AUGUSTINE FL 32084

Principal Place of Business

40 ORANGE ST.
ST. AUGUSTINE FL 32084

00 O

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 04/07/1993
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22 1271 59-6000824 Not Applicable
City & State City & State $8.75 Additional
5. i i
-Ei-l -;3-| Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] fzs] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
81{ Name
- BALBONI, HUGH 82] Street Address (P.O. Bax Number is Not Acceptable)
40 ORANGE ST. =
ST. AUGUSTINE FL. 32084
’ 84| City FL 85} Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, 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. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signature, typad of printed nsme of mgistered agent and bie 1l appicabie. NOTE: Registared Agent signature required when reinsiating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE DSBM [ DELETE 14TLE s [JChange  [MAddiion | T
NAME KRUG, JuDY 12N ERION, ROBERT 5
street aooress| 40 ORANGE ST. 13STREETADCRESS | 40 (RANE ST @
CrY-ST-ZIP ST. AUGUSTINE FL 1.4 CITY-ST-2P Sr. N EITE, FL E
TILE SBM L] DELETE 24 TITLE ’ CJChange  [JAddition | O
NAME GORDY, JOSEPH 22 NAME

sTreeTAoDRess| 40 QRANGE ST 2.3 STREET ADDRESS

erv-stze | ST. AUGUSTINE FL 2.4CTY-ST-21P :

TME DSBM 1 DELETE 31 TME ClChange [ Additon
NAME HAM, JUDY 32 NAME .

streeTaooress| 40 ORANGE ST. 3.3 STREET ADDRESS

CITY-$1-2@ ST. AUGUSTINE FL . 34.CITY-§T-2P

TMLE DSBM - BDELETE 44 TME [JChangs [T Addition
NAME STERN, KAREN 4. 2NAME

streerAooress| 40 ORANGE ST. 43 STREET ADDRESS

emv.st.ze | ST. AUGUSTINE FL 44 CITY-ST-2P

TIE SBM ' [ DELETE 5.1TME Change  [C] Addition
NAME ALLEN, THOMAS 52 NaME

sTreeT apDRess| 40 ORANGE ST. 53 STREET ADDRESS

orv-st-zp___| ST. AUGUSTINE FL 54 CITY-ST-ZP

ME [ DELETE 6.1TIMLE [JChange L] Addiion
NAME 2 NAME

STREET ADDRESS $3 STREET ADDRESS

CITY-ST. 2P 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qual
indicated on this annual repaort or supplamantal annual report is true and

ify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation o the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sNAEURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

42897

Daytime Phane #



