FILED

Feb 12,2007 8:00 am
2007 "‘°“§,?,,‘33’§E§E£2¥"°“”'°“ Secrefary of State

02-12-2007 90097 022 ****5] 25

DOCUMENT # N93000001398
1. Entity Name
ST. JOHNS COUNTY SCHOOL BOARD LEASING
CORPORATION
Principal Place of Business Mailing Address _
40 ORANGE ST. 40 ORANGE 57.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 q “0 1 4 75 5
P N A0 A

Suite, Apt. #, elc. Suite, ApL. #, atc. 01082007 Chg-NP CR2EQ37 (12/06)

Cily & State City & Slate 4. FEl Number Applied For

59-6000824 Nol Applicable
Zip Couniry Zip Country . ; $8.75 Additionat
5, Certicate of Status Desired 1 Foo Requlr er.ll na
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent

Name

JOYNER, DR. JOSEPH
40 ORANGE ST. Straet Address (P.O. Bex Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL ' Zip Code

8. The above namad entity submils this stalement lor the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations ol ragistarad agent.

SIGNATURE Qﬂ‘//

Slﬁlm. typed (p“d namg of rag??a.nnt #ﬂb ¥ apphcable. {NQTE: Negitlerad Agom signoture required whan rewrstating) OATE
- m =

Filing Foe s $61.25 9. Eiection Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Conlritution. O Added to Fees

) il

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES.

By :
ND DIRECTORS IN 10

TITLE BMD IC1 Detete e {1 Change  [J Addition

NAME SLOUGH, BEVERLY NAME

STREET ADORESS | 40 ORANGE ST. STREET ADDRESS

LIy -51-2P SAINT AUGUSTINE, FL 32084 CITY-5T-2iP

TITLE DSBM O Delete TILE [ Change 3 Addilion

NAME WRIGHT, CARLA NAME

STREET ADORESS | 40 ORANGE ST. STREET ADORESS

CIyY-S1-ap ST. AUGUSTINE, FL CITY-ST-21p

TILE BMD {3 vetete TITLE [ Change [ Addition

NAME FEHLING, BiLL NAME

STREET ADORESS | 40 ORANGE ST. SIREET ADORESS

CITY-ST-21P SAINT AUGUSTINE, FL. 32084 CITY-ST-2P

TME D N[)emg TILE [ Change EfAddit]un

NAME LOVELL, DIANE NAME Bill Mignon

STREET ADDRESS | 40 ORANGE ST. sweer woress | 40 Orange Street

omy-stap | SAINT AUGUSTINE, FL 32084 ciry-s1-4p ~aint Augustine, FI, 3084

TLE SBM O Delete ILE T (D Chaage [ Aduitian

NAME ALLEN, THOMAS NAME

STREETADDRESS | 40 ORANGE ST. STREET ADDRESS

CITY-ST-7IP ST. AUGUSTINE, FL Qary-sr-zi#

HILE O Dekle TILE [Jchange  [C] Acgition

HAME NAME

STHEET ADDRESS SEREET ADDRESS

CITY-SI-2P CITY-SI-ZIP

12. | hereby cerlifz thal 1he information supplied with this filing does not quality tor the exemptians contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this raport or supplemaental repaort is true and accurate and that my signature shell have the samae legal effect as il made under oath; that | am an officer or director
of the carporalion or the receiver or trustaa empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 171 it
changed, or oh an altachment with an address, with all other like empowered.

SIGNATURE: _fuvuls, Alrep 2/¢/o7 oy - 816~ 25 /0

SIGNATURE AND TYPED ONJ NAME OF OR DIRECTOR Iaytima Phane #




