NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. llorlh.lm
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Namo

N94000000983 (6)

SEMINOLE SCHOOL BOARD LEASING CORP.

Principal Place of Business

Maiing Address

FILED
Apr 30 1998 8:00am
Secretary of State

OO

agent | am familiar w

#00 € LAKE MARY BOULEVARD 400 EAST LAKE MARY BOULEVARD 3. Date Incorporated or Qualified
SANFORD FL 3271 SANFORD FL 32773 4
us us ———-
4. FEI Number Applied For
59-3228993 Not Applicable
2. Principal Place of Business 2a. Mailing Address
rincte ust aling res 5. Cartificate of Status Desired Kl $a'75 Additional
21 §| Foe Required
Suite, Apt. ¥, eic. Suito, Apt. ¥, elc. 8. Eiection Campaign Financing $5.00 May Be
’E ;7—] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m ) ?s] [dves ] nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;] ;l Persanal Property Tax due Juneg 30. Yos ] No
9. Nam# and Address of Current Registered Agant 10. Name and Address of New Reglistered Agent
. B1| Name
HAGERTY, PAUL J 82| Streol Address (P.O. Box Number s Mot Accaptable)
400 EAST LAKE MARY BOULEVARD
~ SANFORD FL 32773 83
‘ 84| City FL |ss Zip Code
* 11, Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered a;fenl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
th, and accept the chhgations of, Soction 617.0503, Floriga Statules.

SIGNATURE _ . _ oo ____
Signalwa. typod o prinled name of regislered agent and tillks il apphcable {NOTE: Registered Agent sQRalura requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 1l B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P/D TToeLete F e [T Change [ Addition
MAME KUHN, BARBARA DR 12 NAME
streer aooress | 483 PAUL MCCLURE CT. 1.3 STREET ADDRESS
LAY -S1-2P CASSELBERRY FL 32707 1ACTY-5T-2P
LE D L1 pewene 21TITLE [T change [T Addiiion
HAME ROBINSON, SANDY 22 NAME
steeet aopress | PLOL BOX 950138 N/A 2.3 STREET ADDRESS
ety -51-20 LAKE MARY FL 32705 2 AGIY-S1-2IP
TINLE D . [T DELETF 1 TILE CJ Change T[] Addition
HAME MORRIS, JEANNE 32 NAME
sreeT apoRess | 1821 WINGFIELD DR, 33 STREET ADDRESS
CITY-S51-2P LONGWOOD FL 32778 34.CI1Y-S1-2P
e V/D L] peLETE A1TLE O change  LF Addition
NAME FURLONG, LARRY 4.2 NAME
seet anoress | 2320 WORTHINGTON ROAD A3 STREET ADDRESS
oiTY -§1- 2P MAITLAND FL 32751-3854 44 0TY-5Y-7P
TILE D T oeLeTe 51TILE TTJchange [ Addition
NAME GOFF, ROBERT 5.2 NAME
stmeetanoaess | 413 PRAJRIE LAKE DRIVE 5.3 STREET ADDRESS
CITY-S1-2IP FERN PARK FL 32730-2323 5.4 CITY-5T-21P
LE ] oeLeTe 61TTLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
TY-51-2¢ £.4 CITY-5T-21P

QIGRNATIIRE:

14. | heraby certify that the inlormation supplicd with this fiing does nol quality for the exemf;])tion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemantal annual repor is true and accurate and ¢
officer or dirgctor of the corporation of the roceivor 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 H changad, or on an attachment with an address

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (10097



