2007 NOT-#OR—PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # N05620

1. Entity Name

f
DAVIE SCHOOL FOUNDATION, INC. Secretary of State

Feb 15, 2007 08:00 A

Principal Place of Business Mailing Address
(/0 LESLIE SCHROEDER C/0 LESLIE SCHROEDER
6650 GRIFFIN ROAD 6650 GRIFFIN ROAD
. KRNI GRARARRARINER
02062007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
59-2457558 Not Applicable

] 58.75 Additional

5. Certificate of Status Desired ’
Fee Reguired

8. Name and Address of Current Registered Agent

8550 GRIFFIN ROAD | DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

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, typad or printed name of regsterad agent and tite § apphcable. {NOTE: Reglatarec Agent signature required whan rainstating) DATE
Filing Fee Is $61.23 . 9. Election Campaign F.inancing $5.00 mey Be DOGOEa0GE3TTI2
Due by May 1, 2007 Trust Fund Conribution. L] AddedtoFees |1y /25 70007 3-004 51, 25
10. OFFICERS AND DIRECTORS
TITLE PD
HAME REITSMA, RONALD

STREET ADDRESS | 6650 GRIFFIN ROAD
CIvY. 51-21P DAVIE, FL 33314

TME VPD

NAME GILL, THOMAS

STREET ADDRESS | 6650 GRIFFIN ROAD
CITY-ST-2P DAVIE, FL 33314

TITLE sD
NAME COX, KATHY

STREET ADDRESS G ROQAD
S | DAVIE FL 33314 DO NOT WRITE

e e IN THIS SPACE

RAME SCHROEDER, LESLIE
STREET ADDRESS | 6650 GRIFFIN ROAD
CiTY-S1-21P DAVIE, FL 33314

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath: that | am an officer or director

of the corporation or the racdiver or trustee empowerad to execute this repori-a required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
:withzn addres ’ ith allaher like gm ow

changed, or on an attachy
LN
SKIAATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHREGTOR Data Daylime Phane #




