: FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgleNlajnyENT # 716665 01-22-2008 90082 006 ****51 .25
?’NHCE LAKE CITY COMMUNITY COLLEGE FOUNDATION,
Principal Place of Business Mailing Address -
149 SE COLLEGE PLACE 149 SE COLLEGE PLACE
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US .
S K RGN ARG IR WAL
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1627997 Not Applicable
Zp Country Zip Couniry 8. Centilicate of Status Desired O Ega'gesqmmm’l
- 6. Name and Address of Current Reg Agent 7. Name and Addross of New Rogistered Agent
Name
J MICHAEL LEE

149 SE COLLEGE PLACE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025 :

" City FL ]Tp Code

8. The above r}ariied entity submits this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept
the obljgaﬂqni‘fof registered agent.

SIGNATYRE _* "~
iy

"‘ Slgfﬂ;ll_ typed o printed name of registered agent and tide il applicable. {NOTE: Ragisierad Agent signature required when renstabng}) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2008 Trust Fung Contribution. {a Added to Fees Florida Department of State
10. T OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VCD [ Detete TILE [ Change  [C] Addition
NAME NORMAN, GENIE NAME
STREET ADDRESS | 166 SW RIDGEVIEW PL STREET ADDRESS
CITY-57-2IP LAKE CITY, FL 32024 CITY-§7-21P
TmE cD 3 Detete e OJChange L] Addition
NAME FOISTER, BILLY RAY NAME
STREET ADDRESS | 360 NW 3RD ST STREET ADDRESS
CITY-ST-71P LAKE BUTLER, FL. 32054 P CITY-ST-2IP
me co mgle 1 mE [ change __ [ Addition
NAME KENNEDY, DON NAME
STREET ADDRESS | P.O. DRAWER 1209 STREET ADDRESS
LITY-5T-21 LAKE CITY, FL 32056 CITY-ST-21P
e T0 7 Detete mLE {Change [ Addition
NAME SCAFF, ANNE NAME
STREET ADDRESS | 134 SE COLBURN AVE. STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32025 Ciry-S1-2IP
TME SD O Detete TOLE O change [ Addition
NAME POOLE, JIM NAME
STREET ADORESS | 162 § MARION AVE STREET ADDRESS
CITY-S1-21P LAKE CITY, FL 32025 ciry-s1-2IP
TME O deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 57-1p CITY-$T-21P

12. | hereby ceniz that the information suppiled with this filing does not qualify for the exemptions 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 eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther G%«ered.
. . . )
SIGNATURE: <E. (ALY 2, Sfel Ly ® (3R¢ Y942
SHGNATURE TYPED OR INTED NAME OF EIGNING OFFICER OR DIRECT Date aytime Phong #




