FLORIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra B Mortham
ANNUAL REPORT L3 Secretary of Stake
1996 oy DIVISION OF GORPORATIONS

DOCUMENT # N95000001730 (9)

1. Corporation Name

HAMILTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC.

LT

Principal Place of Busness ' Maihng ﬁ:d.d:eﬁs
215 2ND AVE. NE. 215 2ND AVE.. NE.
JASPER FL 32052 JASPER FL 32052
3. Date Incorporated or Qualified 3a. Date of Last Report
, 081241995
2. Princpal Place of Business 2a. Mahng Address ¥4, FEU Number Apphed For
@ 2(;] - TNot Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Sute, Az et Hie, A i 5. Gertificate of Status Desired M $8'75 Adc!monal
2—2[ ;l Fee Required
City & State City & State: 6. Elackon Gampaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
M | Country 4D | Country 8, This corperation has liability for intangibla tay under s. 199.032,
24] 25] 29| 30] Florida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARALEGAL AND ATTORNEY SERWCE BUREAU. INC 82[ Stoel Adciress PO, Box Number is Not Acceptable}
1406 HAYS STREET, STE. 2
TALLAHASSEE FL 32301 83
84| City FL |35 Zip Goda

11. Pursuant to the provisions of Sections 617.0502 and §17.1608, Flarida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
famfiar with, and accept the obiigations of. Section £17.0503, Horida Statutes.

SIGNATURE e I . o . e e [ I
Staniabare b ar prnts) noe OF reg stered doent ancl b ey o bk (NCTE Hengratereu Agent sigcalre uue wh #0 fenestaling Dl ﬁ)\

12. OFFICERS AND DIRECTORS 13 ANDITIONS/CHANGE S 10 OFFICE HS AND DIRFCIORS IN 12 g
TILE P [JDELETE 11 TITLE []Change (] Addtion —
NAME TOLLE, CAROL 12 HAME 5
sweer aooness | AT, 2, BOX 171 1.3 STREET ADGRESS a
CHY-S1-28 JASPER FL 32052 14 CITY-S1 20 &
TITLE Y] [CIDFLETE 21TINE (Jchange [ addton 1O
NAME JOHNSON, ISSAC 22 NAME
seeraooeess | RT, 1, BOX 1681 29 SIAEET ADDRESS
CrTY-51-2P JASPER FL 32052 2 4CHY-ST-7F
TITLE S [IDEVETE 31 TIE [ Ghange [ Acdilion
NAME CHANDLER, VIRGINIA B 32NANE
seeeraooress | POL BOX 309 43 STREE| ADDRESS
CIly-ST- 2F JASPER FL 32052 34 CITY-S1-2F
THLE 0 CIDECETE 4 TILE Cdcnange (] Addition
A FUESNER, MARION 4 INAME
sreeraooaess | RT. 1, BOX 148-A 43 STREET ALDRESS
CTy-57 2P JASPER FL 32052 . 44CUTY-51- P
TiTE D [CIDELETE ARNIT: [JcChange [ Additian
NANE GRIFFIN, W. P JR. 52 NAME
siger anceess | BT, 1, BOX 212 53 STREE ADDRESS
CTr-ST. 2P JENNINGS FL 32053 54CIY-51- 2P
TrLE D [CIDELETE 61 TITLE [Jcnange  [[] Addiion
NaKE PARKS, PATRICIA B 62 MAME
sineeranceess | RT. 2, BOX 160 &3 SIREFI ADDRESS
Oty -51- 2P JASPER FL 32052 B4LITY-S1- 7P
14, | do hereby certify that the information suppled wilh this fiing is volurtarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

geartfy that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under

oath;: that | am an aficer or director of the corporation or the receiver or trusteg empowered to execule s report as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Blggk 13l changejyn an alta;nmemagﬁh an addrass.

¥ . . i - ’ [’é, /{ (/ 7[ -
SIGNATURE: _émﬁ wte (i) Tofle. 2696 (4L 773.225]
SIGNATURE AKIFTYPED Oft PRINTED NAME OF SIGMING OFFICER OR DIRECTOR mu!-: ?\Mﬂ!l“lr‘ Prone ®




