FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION 1% %5 Sandira B, Mortham
ANNUAL REPORT iRl Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # 762760 (7)
ALTOONA ELEMENTARY FOUNDATION, INC.

AR

Principal Place of Business Mailing Address
#4440 TRANSFER ST, RD 4440 TRANSFER ST RD
PAISLEY FL 32767 PAISLEY FL 32767
us us
3. Date incor ralge€ ot Qualified | 3. Datg u}éast %rl
04/06/1962 3510171
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applieg For
;ﬂ El 59'21973 19 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
r—] uie. Apl F. € vie. Ap 5. Certificate of Status Desired O 53.75 Adddtional
22 27] Fee Required
Cny & Stale City & Stata 6. Elaction Campaign Financing $5.00 May 8o
23 B 28 Trust Fund Conlribution ) Added 1o Feps
ap Country Zip Country 8. This corporation has jiabllity lor intangible tax under s. 199.032,
2—4J 25 ;l ;ﬂ Florida Statutes OvYes CIno
9, Name and Address of Current Reglstered Agent 1(. Name and Address of New Registered Agent
81| Name
HATFIELD, JERRY D. 82| Streei Address {P.O. Box Number Is Not Acceptable)
44440 TRANSFER STATION RD
PAISLEY FL 32787 b
84[ City FL 86| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

affice or registered agant, or bath, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE S_l(;rra'ﬁnlrn Iyped v prinlad name ol registered agent and the If applicabte. {NOTE: Ragistarad Apen! signalurs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT oeLene LITITLE [T Change L] addition
NAME SLATER, JOHN 12 NAME

sineeraporess | ALTOONA ROAD 1.3 STHEET ADDRESS

CTY-51- 2P ALTOONA FL 14I1Y-ST- 2P

TLE D {J DELETE 21TMLE [ d Change (] Addition
NAME SCOTT, HELEN G. 22 NAME

streeraposess | 18300 RAVENSWOOD ROAD 2. STHEET ADDRESS

Ciy-S1- 2P ALTOONA FL 2.4CITY-51-2P

TIE D [T oecete INTNLE [ Jchange™ L] Addition
NAME MALCOLM, EMORY 32 NAME

swieranoaess | RAVENWOOD ROAD 3.3 §TREET ADDRESS

oY -ST1-2F ALTOONA FL 3.4, CITY-ST- 2P

e D [T oeceTe A1TILE [T Change L] Addition
NAME HARTMAN, MARTHA 4 2 NAME

smeer apparss | 533 N. UMATILLA BLVD. 41 STREET ADDRESS

CiT-S- 2P UMATILLA FL 4ACITY-5T-2ZIP

T D [T peLere 51TMLE [JChange ] Addilion
NAME LATNER, JOANN 52 NAME

steeeranpiess | BOYS RANCH ROAD 5.3 STREET ADDRESS

GOl -5T-2IF ALTOONA FL BACITY-S1-7IP

E D [T DELETE 61 7ME LT Change [T Addition
NAME KERSEY, PATI 5.2 NAME

sweeraooress | 18533 NFS RD 535 6.3 STREET ADDRESS

CITY - ST-2P ALTOONA FL BACITY-ST-2IP

14. | do horeby certfy thal the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and acsurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an olficer or director of the corporation ar the receiver or trustes empowered to axecuts 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 attachmeént with an address. / 3 52 -
6.0 Yo tian) 318177 bit-s515
Date Daytima Phore ¢ BOTTH00

T A0 ¥ AERTE e A
SIGNATURE: Parthal O Hariidn 1D L3504
SIANATURE AND TYPED OF PAINTED NAME OF SIONING OFFICER OR

DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 7 8 : O O am

CR2E037 (9/96)



