2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # N94000000455 | SBR Secretary of State
1. Entity Name ; 01-22-2003 90060 001 ***122.50
HENDRY PUBLIC SCHOOLS FOUNDATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 1980 P.0. BOX 1350
LABELLE FL 33935 LABELLE FL 33975 5 50022 1 7
s e T S I VSO ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8804877 14 Applied For
Not Applicable
Zip , - (-:3 uniry - Zip : . Country -.|-.5..Certificate of Status Desired  ~=[uf== r$§;7__5,_AgtﬂtjgnaJ__-
N - - I R I : "~ "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CONNEH' THOMAS W Street Address (P.O. Box Number is Not Acceptable)
25 E. HICKPOCHEE AVE.
LABELLE FL 33935
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 a
JL@W—V“—-.__ T‘k.mi A2, CMMM '/#03

SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersed Agsnt signature requirad when reinstating) DATE (
: 9. Election Carmpaign Financing $5.00 m ' Make Check Payable to
FiLE NOW: FEE IS $61.25 gn - . ay Be
$ Trust Fund Gentribution. ) Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 _
TLE CPD O Delete TILE O change  C] Acdition | S
NAME CONNER, THOMAS W NAME s
sTReeT A0DRESS | P.O. BOX 1980 N/A - STREET ADDRESS 5
omv-st-2P | LABELLE FL : CITY-ST-21P "E
TITLE S . (Buoetete THTLE STD. . (O Change X Acition 3
e STINNETT, STEVE o Mmichael YawosiK
STREET ACDRESS | PO BOX 1980 STEETAORESS | 2. Box 1qVD
omv-s-2¢  |{-ABELLE FL -- . el LA C+ N EYFORY PN | DA ‘EF’L‘—“’ e s g e o Fee -, e s e
TILE vD C1 pelste TILE ¢ [change [ Aduition
NAME PERRY, JOHN JR. NAME
sTreeT anoress | P.0. BOX 1980 N/A STREET ADDRESS
oy-st-2r [ LABELLE FL CITY-8T-21P
TIME M Woelete TITLE wi O Crange  [EXAddition
v SWAG, GORDON C | i Gonden S.agyerty
sTREET ADDRESS | P O BOX 1980 N/A sreTaooress | 2@ BeX (AP0
orv-st2P | LABELLE FL CIFY-ST-2P Labelle, FL
THILE 7 Delete TITLE ! O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 oelete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to 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 attachmeness. with er like empowered.
SIGNATURE: C:?\'“T RE REQUIRED s w. commen  1[afo3 (5¢3)eti-w




