FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 716665 04-11-2006 90101 045 ****§] 25
1. Enlity Name
THE LAKE CITY COMMUNITY COLLEGE FOUNDATION,
INC
Principal Place of Busingss Maiiing Address
149 SE COLLEGE PLACE 149 SE COLLEGE PLACE
LAKE CITY, FL 32025 US LAKE CITY, FL 32025  US
S S — R MG ERELARERETREAN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052006 Chg-NP CR2E(37 (1 1!05)
City & State City & State 4. FEI Number Apptied For
59-1627997 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O Ei’;g L‘ﬁf:;”""a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
J MICHAEL LEE
149 SE COLLEGE PLACE Street Address (P.0. Box Number is Not Acceptabie)
LAKE CITY, FL 32025
City F L Zip Code

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 familier with, and accept
the obligations of registered agent.

SIGNATURE WL/’” ﬁ’* M ‘6& L,ae! Bpecd-w‘e. D\V<¢E,kpril 6

+ 2006

5’1“%"“’“ or prhlad;ame ol registarec agant and tite it applicable. (NOTE: Regl raguirad when rei L DATE

riﬂling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE SD 3 Dekete THLE SD [A Change [ Aodilion
NAME NORMAN, GENIE NAME NRVEN, (ENIE
STREET ADDRESS | RT. 21 BOX 448 STREETADDRESS | 166 SW RIDGEVIEW PLACE
CTY-5T-2P LAKE CITY, FL 32025 CITY-57-2IP LAKE CITY, FL 32024
NLE VCD & Delete TITLE VCD [Jchange  [X Acdilion
NAME MOSES, PHILIP JR NAME BILLY RAY FOISTER
STREET ADDRESS | 1420 S. FIRST STREET streer appeess | 360 NW 3RD STREET
cmy-st-2p | LAKE CITY, FL 32055 car-si-ze | LAKE BUTLER, FL 32054
TITLE CcD 1 Delete TITLE O change [ Addition
NAME KENNEDY, DON NAME
STREET ADDRESS | P.O. DRAWER 1209 STREET ADDRESS
CITY-ST-7IP LAKE CITY, FL 32056 CITY-§1-2IP
TTLE TD 3 Delele TTLE O change [ Agdition
NAME SCAFF, ANNE NAME
STREET ADDRESS | 134 SE COLBURN AVE. STAEET ADDRESS
CITY- ST-2IP LAKE CITY, FL 32025 CITY-$T-21P
Time 2 Defete e O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TME [J Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S3-2Ip CIrY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or direcior
e or he receiver or tee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S Kith qn address, with all other like empowered.

Don Kennedy, CD April 6,2006 386-758-0540

Ll Pl A -
SIGNATURE AND TYPED OR PRINTED MAM*F SIGNING OFFICER OR DIRECTOR

~

Dater Daytime Phone ¥




