FILE NOW:-FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 17, 1999 8:00am
Secretary of State

0041696

02-17-1999 90056 028 *###6] 25

DOCUMENT # 739718

1. Corporation Name

THE BENJAMIN SCHOOL FOUNDATION, INC.

Mailing Address

11000 ELLISON WILSON RD.
NORTH PALM BEACH FL 33408

Principal Place of Business

11000 ELLISON WILSON RD.
NORTH PALM BEACH FL 33408

.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 07/25/1977 '
Suite, Apt. #, etc. * Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] * 510221540 _ [ [ Not Applicable
City & Stat City & State : — - — : ——
fty & State v 5. Certifcate of Status Desired [ $8.75 Additonat
E, ;l aash e - Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O : '$5.00 May Be
24 |z—5‘ El ];] Trust Fund Contribution Added to Fees
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent
St A 81| Name
RODLKEHL HEADMASTER Co 82| Street Address (P.O. Box Number is Not Acceptabia)
THE BENJAMIN SCHOOL . -
11000 ELLISON WILSON ROAD 83 5 S :
NORTH PALM BEACH FL 33408 84] City . N FL lssl 2ip Code .

11" Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the: appointment as registered-.

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ; st R B TSRS TR B ved
Lw

SIGNATURE

CR2E037 (11/98)

Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) - DATE . .
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TTLE VPD 7] DELETE 11 TITLE - o .[[] Change [ Addition
NAME FREDERICKSON, VAN C. 12NeME
sweeTanoress| 12414 INDIAN ROAD 13 STREET ADDRESS VTN
cmv-st-ze | NORTH PALM BEACH FL. 14 CITY-ST.2IP :
TME PD [ DELETE 21TME [JChange [ Addition
NAME GASKILL, TANA J 2ZNAME _
streeraoress| 2610 BORDEAUX CT. 23 STREET ADDRESS ' : .
CITY-5T-2IP PALM BEACH GARDENS'FL ~ 2.4 CITY-ST.2P ;
TILE D ) DELETE 31TME ClcChange  [] Addition
w1, < ECOLESTONE; E. LLWYD, JR. 3.2 NAME
smeetinoress| 919 EAST END ROAD » 33 STREET ADORESS
cmv'stizie .. | NORTH PALM BEACH FL 33408 34.CITY-ST-2IP e
me L PSTD .. : [J DELETE 41TME {Ichange . [ Addition
NAME -| HENRY, THORNTON M. 4.2NAME e .
streeT anoRESS| 3028 WASHINGTON ROAD 43 STREET ADDRESS I A SR : .
crv-stzp | WEST PALM BEACH FL 44 CITY-ST- 7P : Dol G
TMLE D [ DELETE 54 TITLE ‘CIChange.  [J Addition
NAME SEARCY, CHRISTIAN D. 52NAME : '
sReeTaooress| 12346 RIDGE ROAD 53 STREET ADDRESS
erv-si.ze | NORTH PALM BEACH FL 54 CITY-ST-2P . :
TME D : . B T 3 DELETE 6.1 TIMLE , DChang? - [ Addition
NAME KEHL, ROD L. . 8.2 Namg
streeraoress| 11000 ELLISON WILSON RD. 6.3 STREET ADORESS
cmv-st-z¢ | NORTH PALM BEACH FL 33408 64 CITY-ST-2P :

14 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes, | further cartify that the information
indicated on this annuai.raport or supplemental annual 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 the corporation or the receiver or trustee empowsred to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ) '

[

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTEC NAME

S o 1 . [} 3 7=

SIGNING QFFICER OR DHRECTOR

- . Davtime Phone #



