2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 04, 2003 8:00 am

UNIFpRM_ BUSINESS REPORT (UBR
DOCUMENT # N94000000983 £

1. Entity Name

SEMINOLE SCHQOL BOARD LEASING CORP.

Secretary of State

03-04-2003 90060 049 ****70.00

Mailing Address

400 EAST LAKE MARY BOULEVARD
SANFORD FL 32773

us

Principal Place of Business
400 E LAKE MARY BOULEVARD
SANFORD fL 32773
us

(TAVETE SR LTIY

2. Principal Place of Business 3. Mailing Address

BN R

Suite, Apt. #, stc. Suite, Apl. #, etc,

[} CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59.3228993 Appiied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent '_
' ’ b Name ) T ) :

HAGERTY' PAUL J Street Address (P.O. Box Number is Not Acceptable)
400 EAST LAKE MARY BOULEVARD
SANFORD FL 32773

B City Zip Code

FL

8. 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 agent.

E

SIGNATURE

Signature. typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE 1S $61.25 0

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

.~ QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME D 1 Delete MLE ' [l change [ Addition | S
NAME BAUER, DIANE' NAME =)
streeT AooRESS | 423 EAGLE CIRCLE STREET ADDRESS 5
ore-sT-2P | CASSELBERRY FL 32707 CIny-ST-2P |
TLE CcD 3 celets TITLE [ change [ Addition %
NAME ROBINSON, SANDY NAME

streeT anoress PO, BOX 950138, . . - e o, . STREETADDRESS e et e o

ov-st-2¢ | LAKE MARY FL 32795 - - CITY-ST-2IP

TILE vCD O Delete TILE [ Change [ Additian
NAME MORRIS, JEANNE HAME

STREET ADDRESS | 1921 WINGFIELD DR. STREET ADDRESS

orv-sT-2P | LONGWOOD FL 32779 CITY-S7-ZIP

TITLE D [ belete TITLE [ Change [ Addition
RAME FURLONG, LARRY NAME

STREET ADDRESS | 2320 WORTHINGTON ROAD STREET ADDRESS

om-sT-2P | MAITLAND FL 32751-3654 CIFY-ST-2P

L ) 7 Detete ME (] Change [ Addition
NAME SCHAFFNER, DEDE NAME

saeer aooRess | 112 CEDAR POINT LANE STREET ADDRESS

omv-sT-2P | LONGWOOD FL 32779 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-27IP CITY-ST-2IP

12. | hereby cert;
indicated on this report or supplemental report is {rue and accurate,
of the corporaticn or the receiver&r trustee empowered to execut
changed, or on an attachmen

SIGNATURE:

erepl.

that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dthat my signature shall have the same legzl effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ith\an address, wih ali other like/em
MW&&W&( SIS J o~

B P E AMD TYDEDR MD DRINTEDR NMAME FE &ICMTNG AEFFPER OR DIRECTOR

Data Davtime Phone #



