v FILED
2007 NOT-FOR-PROFIT corRPORATION  Feb 01,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000000742 02:01-2007 90036 010 ***761.25

1. Entity Name

ORANGE COUNTY SCHOOL BOARD LEASING

CORPORATION

Principal Place of Business Mailing Address

445 WEST AMELIA STREET 445 WEST AMELIA STREET 4 0 0 0 854 1

ORLANDO, FL 32801 ORLANDOQ, FL 32801

e IR AEIE O e R
Suita, Apt. #, etc. Suite, Apt. #, elc 01082007 Chg-NP CRZE037 (12!06)
City & State City & State 4. FEI Number Applied For

59-3437224 Not Applicable

Zip Country Zip Country 5. Certfficate of Status Desired [ ?eaa'; 21 ::;f;;““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUPPENBACHER, FRANK
445 WEST AMELIA STREET Street Address (P.O. Box Number is Not Acceplable}
ELC-9

ORLANDO, FL 32801

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE f'{a“k %‘W"‘&Mle?/ &\fﬁ( éﬁﬂ!/ - %‘U‘W n/m: 9- 0]

Signature, typed or prnted 'of registered agert and litle & applicable. TNOTE: Registereg Agen! sigM'e required Myoitatl(ay
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Weie TITLE N [ Change ddition
NAME SHEA, TIMOTHY NAME ANNE CQE\GER
STREET AUDRESS | 445 W. AMELIA STREET smeraooess |MUE WL AMELAVA ST
¢mv-sT-2¢ | ORLANDO, F1. 32801 or-stzk | ARLAND  Fe 33 501
TIMLE D [T Delete TME D () Change  [EPrition
NAME MARTIN, JIM NAME DARNL LY NN
STREET ADDRESS | 445 W, AMELIA STREET smeraooRess | L E W AMELIA ST
GN-si-2¢ | ORLANDO, FL 32801 oSzt | ORLANGS . Bl 32F0)
me D O Delets TILE ' £ Change [ Addition
NAME JUDGE, ROACH "RICK" NAME
STREET ADDRESS | 445 W. AMELIA STREET STREET ADDRESS
CITY-5T-TP ORLANDO, FL 32801 CITY-ST-2tP
TLE D [ pelete TE [ Charge T Addition
NAME GORDON, KATHLEEN NAME
STREET ADDAESS | 445 W AMELIA ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-ST- 2P
TMLE D 7 belete TITLE O change [ Addition
NAME CADLE, JOIE NAME
STREET ADDRESS | 445 WEST AMELIA STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-ST-2P
TME D [ oelete TLE [ Change  [] Acdition
NAME ARDAMAN, KAREN NAME
STREET ADDRESS | 445 W. AMELIA STREET STREET ADDRESS
CITY-53-2P ORLANDOQ, FL 32801 CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatoed on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name apggars in Blo r Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ka,rw Acdaman |- F-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme F'hon; #




