FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO6000000698 01-19-2007 90019 032 ****61.25
1. Entity Name
MASCOTTE ELEMENTARY SCHOOL, INC.
Principal Place of Busiress Mailing Address
513 ALBROOK STREET 513 ALBROOK STREET 50000443
MASCOTTE, FL 34753 MASCOTTE, FL 34753
TR T ISR AR R
Suite, Apl. #, etc Suite, Apt. #, etc. 01412007 Chg-NP CRZEQ37 (12/06)
City & Sate City & State 4, _FEIN Applied For
8 8 _‘f”]tje-} 1434 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 'S gﬁaezesq ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
FERGUSON, ELAINE | "°™ Wayne Cockcroft
513 ALBROOK STREET Strast Address {P.O. Box Number is Not Acceptable)
MASCOTTE, FL 34753
City FL Zip Code

8. The ahove named entity submmits tnis statement for the glirpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tne obhgalions of regislessa agent
SIGNATURE Ajﬂl/ Kc’i/j MVM ﬂ‘écro[‘/ / //z,/o 7

Signature. typed Jnunlen name of registerad ag!‘\: and tle il appheable {NCTE Registared Agen: signature required when reinstating} DA’TE

Filing Fee is $61.25 %. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. N ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D 3 pelete TITEE LU [J Change Eﬁ Addition
NAME RUBIO, JOSE JR. HAME Wayne Cockcroft
STREET AQDAESS | 102 LEE CATHERINE CIRCLE smerrooress | 11928 Cypress Landisg Avenue
orY-sT-2F | GROVELAND, FL 34736 ev-st2r | Clermont, FL 34711
HLE D R Detete TLE P ] O3 Change  [3) Additon
NAME DEBO-RAMIREZ. DEANNA NAME William Stone
STREET ADDRESS | 17845 TUSCANOOGA ROAD smeerapeaess | P, Q. Box Drawer 120520
OTv-ST-2P | GROVELAND, FL 34736 CITY-§1-2P Clermont, FL 34711
1]t3 [n} B4 Deiete TITLE D (J Change  [X] Addition
HAME KRUSE, JOHN NAME Dr. Joanne Jones .
STREET ADDRESS | 16601 TUSCANOCGA ROAD smeevaoness | 12201 Cypress Landing
CTY-S1-2F | GROVELAND. FL 34736 CITy-g1-2p Clermont, ¥L 34711
e o O Deiete TmE YGlen Jones O Change [ Addition
NAME SANFORD, STEFPHEN NAME
STREET ADDRESS | 3737 INDIGO ROAD STREET ADDRESS 81 North Carol Ave.
em-sr2p | GROVELAND. FL 34736 avsze | Mascotte, FL 34753
BITLE o} [ Delete TILE P X0 cChange [T Addition
HAME VILLANUEVA, ELIZABETH NAME Stephen Sanford
STREET ADDRESS | 210 PEARL STREET STREET ADDFESS .
CITY-S1-7P MASCOTTE, FL 34753 CITY-ST-2P 27 37 ?ndiggr Rg?(ﬂl 24,
e D ] delee e V‘I; roveranaG 1o 7ro0 x] Change D Addition
NAME BENNETT, CARRIE NAME ose Rubio
STREET ADDRESS | 530 E HIGHLAND AVENUE STREET ADDRESS . o

02 Lake ,Gatherine-Circle

CITY-S1-2P CLERMONT, FL 34711 L e and CFI._Ai7%6

12. | neraty ceruly mat the inlormation supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Flarida Statutes. ) further certify that the information
ndicated on Mis report or supplemental raport is rue 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 corporalion or the recewver or rusiee empowerad o xecuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed 0! o an attacnment withyan address, wiptBll other like empowarad
SIGNATURE: A):y oc[m / Wayne ﬁckmﬂ’ 1frefer  (352) #9- 2533

SIGNATURE D TYPED OR PRINTED NAM F EgNING OFFICER OR DIRECTOR Date "“Dav‘in{r’hone L}

[



