FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000983 (6)

1. Corporation Name

SEMINOLE SCHOOL BOARD LEASING CORP.

Y FLORIDA DEPARTMENT OF STATE
=¥ “g Sandra 8. Martham
$ /’g Secretary of State

DIVISION OF CORPORATIONS

A e

Principal Place of Business Mailing Address
1211 MELLONVILLE AVE. 1211 MELLONVILLE AVE.
SANFORD FL 32111 SANFORD FL 3211
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/25/1994 02/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21| 400 East Lake Mary Boulevard _ |26] 400 Eagt_Lake Mary Boulevard 59-3228993 Not Applcable
Suite. Apt. 4, atc. Suite, Aat. #, etc. 5. Certificate af Status Desired = $8.75 Aintional
?ﬂ!—l 27 Fes Required
Cily & State Gity & State 6. Elsction Campaign Financing $5.00 may Be
;ﬂ Sanford, Florida El Sanford, Florida Trust Fund Contribution D Added to Feas
Zip Gauntry Zp Country 8. This corporation has liabllity for intangible tax under s. 199.033,
24| 32773 25| Seminole [20] 32773 30] Seminole Florida Statutes [ ves ElNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
_Same
HAGERTY, PAUL J 82| Sect Addross iP.0. Box Nanibor 15 Mot ACGeptabie)
1211 MELLONVILLE AVE. 400 East Lake Mary Boulevard
SANFORD FL. 32771 B3
B4t City 85| Zip Code
Sanford FL l l 32773

11. Pursuant 1o 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 ragistered agent, or both, in the State of Florida Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obhgations of, Sechon B17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE —_—
Sigature, tepad or prirlud nang of ragiterad agent and ks i€ & plinane NOTE Ragstared Agart signature raguired whan reinstationg! DATE
12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFFICE RS AND DIRECTORS 1N 12
TIHE D [CIDELETE 11TITLE [ Change [ Additien
NAME KUHN, BARBARA DR 1.2 RAME
steer anomess | 183 PAUL MCCLURE CT. 13 STREET ADDAESS
CHY-ST-21P CASSELBERRY FL 32707 14 CHY-ST-2P
TITLE D CJOELETE 21TNE [dChange [ Addition
NAME ROBINSON, SANDY 22 NANE
sreeeraconess | PO, BOX 950138 N/A 23 STREET ADDRESS
LTy -SF- 21 LAKE MARY FL 32795 2 4CIIY-51-2F
TITLE D [CIDELETE J1TILE [OChange  [] Addition
NAME MORRIS, JEANNE 32 NAME
streeT aooress | 1921 WINGFIELD DR. 33 STREET ADDRESS
CTv-S7-7P LONGWOOQD FL 32779 34 CITY-ST-2P
TITLE D [CJDELETE 41TITLE [Jchange [ Addition
NAME STRICKLER, LARRY 4.2 NAME
saeeranoeess | 1687 KINGSTON RD. 43 STREET ADDRESS
Ciy-5T- 2P LONGWOOD FL 32750 44 CITY-57-2P
TITLE D [JOELETE 59 TITLE [Ochange [ Addition
NAME WARREN, NANCY 52 NAME
saeeraporess | 341 CYPRESS LANDING DR. 5.3 STREET ADORESS
CHY-5T-2IF LONGWOOD FL 32779 54 GITY-§T-71P
TITLE {JoEceTe §1THLE [JChange [ Additian
NANE 62 NAME
STREET ADDRESS 673 SIHEET ADDRESS
CITy-51-21P 64CITY-ST-2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 112.073)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
oalh; that | am an cfficer or director of the corporation ar t seiver O trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 changed, or on an atta; t with an address.

SIGNATURE: _

) _Sandra Reblwaow _

FFICER OR DIAECTOR to Taptime Frore ¥




