FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000000698 01-16-2008 90048 047 ****51 25

1. Enlity Name

MASCOTTE ELEMENTARY SCHOOL, INC.

Principal Place of Business Mailing Address qn “ U qyio
513 ALBROOK STREET 513 ALBROOK STREET
MASCOTTE, FL 34753 MASCOTTE, FL 34753
AR RERGE™" SRy AvENGE TR MO TERAMATE T
Suite, Apt. #, atc. . Suit‘e. Apt. #, otc, 01102008 Chg-NP CRZE037 ( 12006y
Ci i 4, FEI Numbe: Applied For
Ma¥EoTTE mASESTrE 861171434 Not Applicale
zp 34753 Country LAKE Zi934753 COUTAKE 5. Certificate of Status Dasired O fg‘giﬁf:;mnal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama COCRTROFT, WAYNE A.
FERGUSON, ELAINE |
513 ALBROOK STREET Streel Address v Ve o)
MASCOTTE, FL 34753 460 TBRAY et
City MASCOTTE FL | %°°34753

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with. and accept
the ohligations of registered agent.

SIGNATURE / 2t L/):/// o/l s

Signature, typed D%nlw nama of regisierad ag inct titke'd appiicable. {NQTE: Regisiered Agent Bgnature required when rematating) DATE
_ _Filing Fee Is $61.25 4 9.-Elaction Campaign Financing $5.00 MayBe |- Make ek payable-to————~
Due by May 1, 2008 Teust Fund Contribution. Added 1o Fees ~“ +Florida.Departrnent of Stata-
LRl 1w . T s

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v 01 Detete T CED @ Crange (R Addiion
NAME RUBIO, JOSE NAME Cockcroft, Wayne
STREETADORESS | 102 LAKE CATHERINE CIRCLE STREET ADDAESS 11828 Cypress Landing Ave.
CITY-ST- 2P GROVELAND, FL 34736 CITY-ST-29 Clermont, FL 34711
TME D K[)ele(e e L i Crenge 3] addilon
NAME DEBO-RAMIREZ, DEANNA NAME Ferguson, Elaine
STREET ADDRESS | 17845 TUSCANOOGA ROAD STREEY ADDRESS 17940 Villa City Rd.
CiTY-53-21P GROVELAND, FL 34736 CITY-ST-21P Groveland, FL 34736
TILE D Nomg(e TITLE D ] Change n Adgilion
NAME KRUSE, JOHN NAME Jones, Glenn
STREET ADDRESS | 16901 TUSCANOOGA RQAD STREET ADDRESS 81 North Carol Ave.
CITY-ST-2IP GROVELAND, FL 34736 CITY-ST-2P Clermont, FL. 34711
TILE P O pelete TLE v O crange  [RYAdsiion
NAME SANFOR, STEPHEN NAME Jones, Joann )
STREET ADORESS | 3737 INDIGO ROAD STREET ADDRESS 12201 Cypress Landing Dr.
or-sTzP | GROVELAND, FL 34736 CITY-51-2P Clermont, FL 34711
TILE D [ oelete TIILE g {1 Change ‘Addilion
NAE VILLANUEVA, ELIZABETH NANE Stone William X
STREET ADORESS | 240 PEARL STREET STREET ADDRESS PO Box Drawer 120520
cmv-stzP | MASCOTTE, FL 34753 CITY-ST-2P Clermont, FL 34711
TITLE D [ Delete TIME b [ Change ‘Addition
NAME BENNETT, CARRIE - Thomas, Elwood X
STREET ADDRESS | 530 E HIGHLAND AVENUE STREET ADDRESS 1800 Johnson Dr.
om-st2p | CLERMONT, FL 34711 cY-§1-2P Clermont, FL 34711

indicated on this rapont or supplemental report is trua and accurate and that my sigrfature shall have the same lagal effect as if made under oath; that | am an officer or direcior
aof the corporation of the receiver or trustea empowered to execute this report as réquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an arachment with an adgress, with all ympoweted/
SIGNATURE: / 4 ~e ﬁ /"//—0/

SIGNATURE ANJFTYPED OR PRINTED HAME OF SIGHINFOFFICER OR DIRECTOR Date Daytme Phano #

12. | heraby certily that the information supplied with this ﬁli[r:g does net qualify for lhize::g!ﬁwptions contained in Chapter 118, Fiorida Statutas. | further certily that the inforrmation

/



