2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

[N
'

FILED
Mar 31, 2008 8:00 am

DOCUMENT # N02000000614

1. Entity Name

MINNEOLA ELEMENTARY SCHOOL, INC.

Secretary of State

03-31-2008 90025 034 ****6] 25

Principal Place of Busingss
300 PEARL ST.
CLERMONT, FL 3471

Mailing Address
300 PEARL 57
CLERMONT, FL 34711

TVUJJITU

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

JCEA ARG

E. Pearl St. 320 E. Pearl St.
Suite, Apt. #. etc. Suile, Apl. #, etc. 03132008 Chg-NP CR2E037 (12/06)
City & State ER. City & State 4. FE| Number Applied For
Mi nneoj a, FL _3!_‘_ o MJ. nneola, FL 4715 45-0468799 Not Applicable
Zép l"&f”""-.:‘ ’}_/ ,—,"t*i q‘{i’gr"‘ v 3 4 715 - CouUn:éy N 6.-gutificate of Status Desired 0 Eea_e.;esqu\igglbnal

¥ §. Name and Address of Current Regiatersd Agent - 7. Name and Addreas of New I i iAgent 7__-_

REAVES, SANDRA W
300 PEARL STREET
MINNEOLA, FL 34715

Reaves, Sandra W.

Street Add'BSP_ @.O‘Eo_x N%%_EJPI Pg:Eplable)

City

Minneola

FL | $4%is

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and htle it applicable

{NOTE: Registereg Agen signature regquired when reinsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

8. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ pelete TILE D [ Change X ddition
NAME GARRETT, DAVID NAME Lewi ardena

STREET ADDRESS | 1932 BAXTER AVE. sweeromess | 7708 bresidie Dr.

OIY-sT-0P | ORLANDO, FL 32806 CATY- ST-2P Clermon t, FL 34711

TITLE T O belese TITLE [ Change 1 Additien
NAME MERRILL, JOANN NAME

STREET ADDRESS | BD2 PARK VALLEY CIRCLE STREET ADDRESS

Cy-351-2p MINNEQLA, FLL 34715 CITY-ST-2iP

TIME vD O Delete TITLE D [ Change 7] Addition
NAME =~ | MIZELL, SCOTT NAIE Gant, Jim = .

STREET ADDRESS | 300 PEARL STREET secraooress | 176 H ighland Ave

ony-5-7P | MINNEQLA, FL 34715 CITY-ST-2P Clermont, FL 34711

TILE CEQ O pelete TITLE [Ichange [ Addition
HAME REAVES, SANDRA W NAME

STRFET ADDRESS | 300 PEARL STREET STREET ADDRESS

CiTY-$1-7IP MINNEOLA, FL 34715 CHTY-§7-TiP

TITLE A [J petete TITLE [ Change [T Adcition
NAME STONE, LEWIS W NAME ‘

STREET ADDAESS | 4850 N. HWY 19 STREET ADDRESS

CilY-ST-7IP MOUNT DORA, FL 32757 CITY-ST-7IP

TITLE SD 3 pelete TME [Jcthange [ Addition
NAME SOKOLOSKI, LORI NAME

STREET ADDRESS | 515 SOUTHRIDGE RD STREET ADDRESS

CIry-§1-2IP CLERMONT, FL 34711 CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this hlm

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental repart is true an acr:urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute 1his report ag/required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anach:enl with an address, with all gtRer like empowered.

SIGNATURE: aH. L

3la8f0§

Bsa-34Y- 2(00

SIGNATURE AND TYPED DR FRINTEL NARTE-OF BIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




