FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N97000000742 02-01-2008 90025 041 ****61 25
1. Entity Name
ORANGE COUNTY SCHOOQL BOARD LEASING
CORPORATION
Frincipal Place of Business Mailing Address q u U 1 b 3 6 q
445 WEST AMELIA STREET 445 WEST AMELIA STREET
ORLANDO, FL 32801 ORLANDO, FL 32801
S S T AT RENGAERAT Y

Suite, Apt. #, eic. Suite, Apt. #, elc. 01112008 Chg-NP CR2EQ37 (12/06)

Cily & State City & State 4, FE| Number Applied For

59-3437224 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KRUPPENBACHER, FRANK
445 WEST AMELIA STREET Streel Address (P.O. Box Number is Not Acceplable)
ELC-9
CRLANDOC, FL 32801
City FL | Zip Code

8. The above named n‘ily submits,thisktatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the c>t:|igalion\u_:1 )
1658 /-)S =08

/

SIGNATURE 2
Signature] I rNO]E: Registered Agant snrﬂlura reguired whan reinstating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check péyable to
Due hy May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [} {7 Delele TITLE DAV L ¥ LY NN [J Change Kﬁmnion
NAME GEIGER, ANNE NAME W MELL [3y
STREET AGDAESS | 445 W. AMELIA STREET STREET ADDGRESS %g ) A A
GIv-st-2F | ORLANDO, FL 32801 oiv-si-zp | ORLANDO | FL- 32§00
TITLE D [ Delete TITLE (JChange [ Addition
NAME MARTIN, JIM NAME
STREET ADDRESS | 445 W. AMELIA STREET STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32801 CITY-ST-7IP
TITLE D 1 Detete TILE [ change [T Addition
NAME JUDGE, ROACH "RICK" NAME
STREET ADDRESS | 445 W. AMELIA STREET STREET ADDRESS
CITY-ST1-2P ORLANDQ, FL 32801 CITY-ST-2IP
LE D [ Detete TITLE {J Change [ Addition
NAME GORDON, KATHLEEN HAME
STREET ADDRESS | 445 W AMELSA ST STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CITY-ST-7IP
THLE D ] Delese TILE [ change [ Addition
NAME CADLE, JOIE NAME
STREET ADDRESS { 445 WEST AMELIA STREET STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32801 CITY-SI1-2IP
TNLE D O Delele TILE [J Change [ Addition
NAME ARDAMAN, KAREN HAME
STAEET ADORESS | 445 W, AMELIA STREET STREET ADDRESS
CiTy-§7-2iP ORLANDQ, FL 32801 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify thai the information
indicated on this report or supple tal report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiv empoweredyto execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta1 hmept’with agfaddress)with allither like empowered.

SIGNATURE: -4

SIGRATURE AN TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylire Priona «




