2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # N01000001211

1. Entity Name

HILLIARD MIDDLE-SENIOR HIGH SCHOOL
EDUCATIONAL FOUNDATION, INC.

04-16-2004 90022 041 ****61.25

Mailing Address
P.0. BOX 1583
HILLIARD, FL 32046

Principal Place of Business
P.0. BOX 1583
HILLIARD, FL 32046

VAUV UUYY

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, etc. Suite, Apl. #, elc.

04082004  chg-NP CR2E037 (10/03)

BRADDOCK, DALE
ONE FLASHES AVENUE
HILLIARD, FL 32046

City & State City & State 4, FE) Number Applied For
03-04241 48 Not Applicable
: =i —
Zip Couniry P Country 5. Certilicate of Status Desired O $8.75 Additional
o e e el == e B e e s = e -] P S Sl = S ey P o -1 N o - |11 /=1 SR S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

. FL | Zip Code

. SIGNATURE "

8. The above named entity sl;bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the‘abligations’ of registered agent.

St "o

t
'
i

L. Sigrature. typed or prinled name ol registered agenl and (itle if applicable.

(NOTE: Registered Agent signafura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5-00 May Be
Florida Department of State

Added to Fees

10. iy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT 3 Delete TITLE PTT D¢ Change [ Addition
NAME BISHOP, DWAYNE M NAME CORNETT, Vickl
STREET ADDRESS | 18298 JOE HADDOCK RD STREET ADDRESS | B P/ 25 ALtecE ST
orv-sT-zP | HILLIAD, FL 32046 Or-S1-2f | Hiett ARD, FL 3204,
THLE vT X' Delete TITLE vr (4 Change  [] Addition
NANE LIBBY, ROSS E JR NAME BlsHoP, DWAYNE M.
STREET ADDRESS | 47944 TURKEY TOWN LANE SREETADDRESS | B 298 JOE HARDOOCH ED
- Cmy-57-2P ~ } HILLIARD, FL 32046_ - P - .| omv-stzp . Hitei s » EFL 3204w — - - -
TITE sD A neiete TITLE sT T PCrange T Addrtion
KAME NELSON, GARVIN E JR. NAVE LAULENDINE |, BENITA
STREET ADDRESS | 19653 CAPITAL DR STREETADDRESS | 27 20 e A ISSOUR| ST
civ-st-20 | HILLIARD, FL 32046 ov-stP T Hicvinnd . Pl 32046
e N T Detete e T - Ol crange B Addiion
NAME CORNETT, VICKI NANE AdAMS , Jtm
STREET ADDRESS | 37195 ALICE ST seeTaooRess | j 2542 SUMNowA SPRING<
om-5-2¢ | HILLIARD, FL 32046 Or-ST2P |BRYeEVILLE ., FL 33009 :
TITLE T o [ oelete TILE 4 - [ Change + (=] Addition
NAME BISHOP, LISA . - . ~ o NAME “ P LT I A iy e : CUN A
STREET ADDRESS { 18298 JOE HADDOCK RD - — | STREET ADDRESS B - - - -
CITY-S7-2IP HILLIARD, FL 320486 - . . CY-ST-ZIPs | an 2n o s o - - R o
me 7T O pelete TLE [ change [T Addition
NAME LAURENDINE, BENITA NAME
STREET ADDRESS | 27206 MISSOURI ST STREET ADDRESS . . e - P,
CITY-S1-31P HILLIARD, FL 32046 CITY-ST-2IP o LT : ' ’ v

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, 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; that | am an officer or director

of the corporation or the receiv

changed, or on an attachmen¥with¥yan address, with all other like empowered.

N/

Iﬂcwu C’aeNETT

[ frustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-8-04  Fo4-945- /389

SIGNATURE: Z

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phone #




