FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000000983 01-29-2007 90063 037 ****70.00
1. Entity Name
SEMINOLE SCHOOL BOARD LEASING CORP.
Principal Place of Businass Mailing Address 2@51 Jﬁ M ~
400 E LAKE MARY BOULEVARD 400 EAST LAKE MARY BOULEVARD R D
SANFORD, FL 32773 US SANFORD, FL 32773 US a0 00 60 8
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Wl“ﬂ mlml" "m“m.“l““m II”l"“”l‘l”l’" ”Hm |”|||

Suite, Apt. #, aic. Suite, Apt. #, elc. 01182007 Chg-NP CRIE037 (12/06)

City & State City & Stata 4. FEl Number Applied For

59-3228993 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Dasired & E:zgqaf:{;mum
- 6. Name and Address of Current Registered Agent — ~ ) 7. Name and Address of New Reglstered Agant
Name
VOGEL, BILL
400 EAST LAKE MARY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773
' City FL [ Zip Code

8. The above namad anlity submils this stalement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
. Slgnature, typed u_pmxed name of registered agent and utie § applicable. {NOTE: Registerad Ageni sigraiure required whén renstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fesas Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VvCD [ velete TTLE Ve o B Change  [J Addition
NAME BAUER, DIANE NAME
STREET ADDRESS | 423 EAGLE CIRCLE STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 Ciry-s1-2P
TInE D CJ Delete TILE [ Change ] Addition
NAME ROBINSON, SANDY NAME
STREET ADDRESS | P.O. BOX 952739 STREET ADDRESS
ciry-st-2ip LAKE MARY, FL 32795 CITY-ST-2IP
TME cD [ Detete TE D B Change  [] Addition
NAME MORRIS, JEANNE RAME
STREET ADDRESS { 1921 WINGFIELD DR, STREET ADORESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-7IP
TIE D O peiete TITE oA [ Change [ Adgition
NAME GAINER, BARRY NAME
STREET ADDRESS | 1664 WINDY BLUFF POINT STREET ADDRESS
CATY-ST-2IP LONGWOOD, FL 32750 CITY-ST-ZIP
TITLE D [ Delete TITLE (7 Change [ Addition
NAME SCHAFFNER, DEDE NAME
STREETADDRESS | 200 SPRINGSIDE RD STREET ADDRESS
OITY-ST-21P LONGWOOQD, FL 32779 CiTY-ST-ZIP
TILE [ Delete THLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied ye
indicated on this report or supplementai re
of the corporation or the receivar or trust
changed, or on an attachment with an

SIGNATURE:

this filing does quallfy for the exemptions contained in Chapter 119, Florida Statutes. ! further cerily that the information
it is true and accupéte gpdAhat my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
powered 10 exggute ‘eport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if

\\ 14 \o‘? Yot 320 o000

Daytrne Phons 8

SIGNATURI'ARD TYPED ,ok PRINTED NAME %IGNINO OFFICER OR DIRECTOR

4



