FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O 0 am

CORPORATION Sandra B. Mortham

ANNU‘iAQLg;PORT D|VtSI(§r.iIC({:l:aC?;)C:PSC1;:ZTIONS Secretary Of State

DOCUMENT # N94000000983 (6)

1. Corporation Name

SEMINOLE SCHOOL BOARD LEASING CORP.

ARG

Pringipal Place of Business Mailing Aodress
400 £ LAKE MARY BOULEVARD 400 EAST LAKE MARY BOULEVARD
SANFORD FL 327113 SANFORD FL 22T73-1125
us us
3. Date Incorporated or Qualified 3a. Dajeof as%oﬂ
0125/1084 b5
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
?l E 59-3228993 Not Applicable
ile, Apl. #, elc. Suita, Apt. #, etc. i
Suite, Apl. ¥, etc wie ARL 7. 8l 6. Certificate of Status Desired L] sa'Ts Addtional
22 ;l Fes Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corparation has liabiiity for intanglbla tax under s. 199.032,
[24] 5] 29| [30] Fiorida Stalutes Oves KlNo
9. Name and Address ol Current Reglsteted Agent 10. Name and Address of New Reglatered Agent
81| Name
HAGERTYv PAUL J 82| Street Address (P.O. Box Number is Not Acceptable)
400 EAST LAKE MARY BOULEVARD
SANFORD FL 32773 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its repisterad
office or registered agent, or bath, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Sigrature, lypad or perled rame of tegistered agent and filk: | applicabla. (NOTE: Registered Agenl signalure requiret when reinstatingy DAE
32, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T1LE D ] DELETE 11TIME D T change  IXT Addition
NANE KUHN, BARBARA DR 12 NAME Larry Furlong
smeeranoeess | 183 PAUL MCCLURE CT. 13seETADORESs | 2320 Worthington Road
LY~ ST 2P CASSELBERRY FL 32707 VACITY-5T-2IP Maitland, FL 32751-3654
TITLE D [T OFcETE 2.1 TILE Y [T thange K] Addition
NAME ROBINSON, SANDY 2.2 HAME Robert Goff
sreeraooness | PLO. BOX 850138 N/A 2.9 STREET ADDRESS 413 Prairie Lake Drive
CITY-51-2P LAKE MARY FL 32795 2 4CITY-ST-7p Fern Park, FL 32730-2323
TTLE D L] ofLetE 33 TME ¥ Change L1 Additicn
HAME MORRIS, JEANNE 3.2 NAME
saeeraooness | 1821 WINGFIELD DR, 1.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32778 34.CITY-§T-2IP
TILE D [X] oeLere 1 41TLE [ change [ Adaition
HAME STRICKLER, LARRY 4 PHAME
steeeraooiess | 1687 KINGSTON RD. 41 STAEET AODRESS
CITY-§T- 217 LONGWOOD FL 32750 44 CITY-ST- 2
TME D DELETE 54TITLE ¥ Cha [ Addition
NAME WARREN, NANCY 5.2 NAME
smeeraobeess | 341 CYPRESS LANDING DR. 5.3 STREET ADORESS ﬁw
CTY-ST-2P LONGWOOD FL 32779 5.4 CITY-ST-7P \

DELETE Addit
: A i ey e
STREET ABDRESS §.3 STREET ADDRESS _D I,KLB"’S?—-UID'D?—'DDB

#7000

CITY-57-2 5.4 CITY-ST-21P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an oflicer or directag™yf the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar/Biokk 13 i changed. ¢ an attachment with an address.
i

SIGNATURE: s ket Mo nsen \\DQ\\\%’\ 220 OMND

3 OFFICER ©OR DIREGTOR Daytime Fhane @ 0014741

CR2EQ37 (9/96)



