FILE NOW: FILING FEE IS $61.25

NONPROFIT

L NE Yigy,.

L Y FLORIDA DEPARTMENT OF STATE
CORPORATION el I‘.?“LA?E Katherine Harris
ANNUAL REPORT '%ﬁ Secretary of State’
Rk < DIVISION OF CORPORATIONS

1999

I pd
DOCUMENT # 762760 ¥ (7)

1 Corpeaation Minne

ALTOONA ELEMENTARY FOUNDATION, INC.

Pasicipsiat Pliwce ul Business

44440 SPRING CREEK RD
PAISLEY, FL 32767

Mailing Address

44440 SPRING CREEK BT RD
PAISLEY, FL 32767

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90015 032 ****61.25

Cem mwe v e

—— R I - - 7

Us Us
"z Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 44440 SPRING CREEK ST RD |26] 44440 SPRING CREEK RD 04/06/1982
Sunte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
l 2] 59-2197319 ,
22 27 Not Applicable
City & Slate ~ ~ City & Stale T
L e y 5. Certifcate of Status Desired 1 $8.75 Additional
23] ;’ Fes Required
__éw Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
gjl I;l m Ia] Trust Fund Conlribution Added lo Fees
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HATFIELD, JERRY D. 81| Name

44440 SPRING CREEK RD 82
PAISLEY, FL 32767 ‘

Street Address {P.Q. Box Number is Not Acceplable)

83

84] City

FL

as, Zip Code

43 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the.above-named corporalion submits this statement for the purpose of changing its registered
oltice or registered agunt, or both, in the State of Flonda. Such change was authdrized by the corporation’s board of directors. | hereby accept the appoinlment as registered

agent. | am Ganitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

S\bitu\ f \:‘Hb Lignaltra, typenl of prilud e of registare agent and Wile A applicable. {NOTE: Regestered Agent signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
BILE PD ] DELETE LETITLE [JChange [T} Addivon
HAKL SLATER, JOHN 1.2 NAME
sireeiaoskess| ALTOONA ROAD 1.3 STREET ADDRESS
wivstar | ALTOONAYXEL 14 CITY-SF-21P
e VD (] DELETE Z1TITLE ) [IChange  [] Addilion
AL SCOTT, HELEN C 2ZRAME
SIKER] AuUi%L:‘»S ]. 8 300 RAVENSWOOD RD 2.3 STREET ADDRESS i
st A ALTOONA, - FL 2 4 CITY-ST-2P .
i D [J DELETE 31TE [Qchange  [_] Addition
e MALCOLM, EMORY I2NAE
SWLEIAOURESS| R AVENWOOD ROAD 33 STREET ADDRESS
JUYslAP ALTOONA,_FI 34.CIAY-ST-2IP
e D ] DELETE 4.1 TINE [JChange [ Addition
s | HARTMAN, MARTHA 4 ZNANE
SMMETAORSS) 538 N UMATILLA BLVD 43 STREET ADDRESS
aihvstave | UMATILLA, FL 44 CITY-ST- 20
TS D- ) [} DELETE 51TME [jChange [} Adddion
52 NAME
AN LATNER, JOANN
SIKEE | ADLKE S B_QYS ‘RANCH RD‘ 33 QTREETMESS ]
LHY-51-2IP AT TOONA - FL . P 5.4 CITY-ST-21R., - . .
1LE D [J DELETE 61TME {"JChange  [_] Addiion
: 6.2 NAME
- KERSEY, PATL 6.3 STREET ADDRESS
SIMETADRESS) 18533 NFS RD 535 ‘
ClY-51-2P AT TONNA brd § 64 CITY-ST-ZIP

14, | hereby certily (hat the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclor of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 817, Florida Slatutes; 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: MARTHA HARTMAN

352-669-5515

4 /2877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

[ N
L




