FILE NOW: FILING FEE IS $61.25 - FILED

DOCUMENT # N95000001730 (9)

1. Corporabion Name

HAMILTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC.

ARG A

Principa! Piace o! Business Mailing Address
215 2ND AVE. NE. 215 2ND AVE.. NE.
JASPER FL 32052 JASPER FL 920523205
8. Date Incorporaled or Qualified { 3a. Daje of asgoﬂ
0G74 105 (kTR
2. Pyncipal Place of Business 2a. Mailing Address 4. FEIN v Applied For
Y, - NOY APPLICABLE e
Suito, Apt #, etc Suite, Apt. # etc. i ) 58_75 Additional
»{ﬂ ;1 ‘ B. Certificate of Status Dqswad O Foe Required
| City & State Cily & State 6. Elaction Campaign Financing $5.00 Mmay 8o
23] 28] Trus! Fund Contribution O Added to Fes
Zp Country Zip Country 8. This corporation has liability for intanglble tag.under s. 199,032,
23 26] 20] 30] Fiarida Statutes [ Ves 'wo
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
B1| Name
PARALEGAL AND ATTORNEY SERVICE BUREAU’ INC 82| Strest Address (P.O. Box Number is Not Acceptable}
1408 HAYS STREET, STE. 2
TALLAMASSEE FL 32301 83
- 84| City 88] Zip Code
N FL

11. Pursuant 1o the provisiong of Sections 617.0502 and 617.1508, Florida Statutas, the above-namaed corporalion submits this statement for the purposeTJ'l changing its registered
office or registered agent)or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | arpfamiliar with, dnd accgp! the chygationggol, Section §17.0503. Florida Statules.
M/ !‘ /
* , / [} 4 I//
fitie # appicable. {NOTE: Registerad Agent signalure regquirglfwhan rainslating) DATES

SIGNATURE

Jr_alure, typad & prictell nan'd o regstered agafil

12, Al OFFICERS AN DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERGAND DIRECTORG 1N 12

TIE P [T DELETE 11 TILE W Fres 'ym * T change™ L[] Addition

NAME TOLLE, CAROL 12 NAME arvele 7o //G- N//?'

steer aooness | RT. 2, BOX 111 1.3 STREET ADDRESS 5'. pA ox )7/

CITY-51-2IP JASPER FL 32052 o 14 CITY-5T-2P / - I

TIrLE v DELETE 21TMLE P & e & ident Changs Addition

NANE JOHNSON, ISSAC 22 NAME Jf:% Sac hArsdn

sweer aoress | RT. 1, BOX 181 2.3 STREET ADDRESS ! PBoy 1ot ’%‘

CiTY-S1- 2 JASPER FL 32052 . 2.4 CITY-51-21P Wz’ . o

TIRE [ L] DELETE ERR T mg.ﬁ, Chanpe Addition

KA CHANDLER, VIRGINIA B 8.2 HAME )f: inipt M‘ﬂ",‘/

staeer aonaess | P.O. BOX 308 33 STREE? ADDRESS A z Bot; #0% ”/ﬂ’

Ty S oF JASPER FL 32052 . 34.CITY-5T-2P A - 0

TILE D DELETE 41 TITLE Oc¥eacrrry Change Addition

NaNE FUESNER, MARION 4.2 NAME arlon Fousnar

srest aookess | RT. 1, BOX 148-A 43 STREEY ADDRESS y N/ A

CTv-S1-2P JASPER FL 32052 44 CITY-57-2P

TITLE D ] pewene 51 TITLE [J change LI Addition

HAME GRIFFIN, W. P JR. 5.2 NAME

sarer aopress | AT, 1, BOX 212 5.3 STREET ADDRESS M/ed

Cily-51-20 JENNINGS FL 32053 5.4 CITY-ST- 2P .

TITLE D LI pELETE 6.1 TIMLE vy 1] Change Addition
(ol .

e PARKS, PATRICIA B o Grricia 3{ ﬁ; rKs

sterr aooress | RT. 2, BOX 180 £.3 SYREET ADORESS Uh"

CITY-ST-70 JASPER FL 32052 £.4 CITY-51-2IP Mﬂ; Fl &

14. | do hereby cerlily thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stetutes. | further centily that the

informatan ndicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under oath; that
¥ am an officer or director of the corporation or ihe receiver of trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or B} changed, or an anetachment with an address.
SIGNATURE: /é? e -i. &MZJ bV E R R L/2y f#oe )12 600
GHATUR, 3 Daytime Prione & QOODETS

Al F SIGNING OFFICER OR DIRECTOR Date

Jodon, gl onoimo | May 011997 8:00am
1997 & Dw|s1§:c;;i;g:'ﬁsc:::iT|ONs Secretary Of State

CR2EQ37 (8/96)



