FILE NOW: FILING FEE IS $61.25

NONPROFT é(f" FLORIDA DEPARTMENT OF STATE
CORPORATION A% et Sandra B. Mortham
ANNUAL REPORT S

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N13710 (1)

1. Corporation Name

THE FOUNDATION FOR SEMINOLE COUNTY PUBLIC SCHOOL

5, NG UMW AR WA

Principal Place of Business Mailing Address
% ROBERT W. HUGHES % ROBERT W. HUGHES
1211 MELLONVILLE AVE. 1211 MELLONVILLE AVE.
NFORD - SANFORD FL 32771 - .
SA FL 32771-240 ORD FL 327712240 3. Dale Incorporated or Qualifiad 3a. Date of Last Report
03/05/1986 11/29/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbser Applied For
21 [26] 59-2775356 Not Appiicable
Sulte, Apl. #, elc. Sute, Apt. #. efc. §. Certificate o Status Desired ] $8.75 Aaditional
m ;l Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E 78[ Trust Fund Contribution Adkled 1o Fees
Zip Country Zip Gountry 8. This corporation has kability for intangible tax under s. 199.032,
m E‘ ;’T\ —:El Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAGERTY- PAUL J. 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
1211 MELLONVILLE AVENUE
SANFORD FL 32771 8
84| City EL ssJ Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hareby accept the appointment as registerad agent. | am
famiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE [ N
Sigrature, bpad or prnteo nare of registersd agent and s | app calis INOTE" Rogistursd Agenl signature recuived when ranstaling: DATE
12, OFFICERS AND DIREGTORS 13. ADDINONS/GHANGES TO OF FIGERS AND DIRECTORS N 12
TITE D [CJDELETE 11 TITLE {JChange [ Addition
HAME HAGERTY, PAUL J. 12 NAME
sweeranoress | 1211 MELLONVILLE AVENUE 1.3 STREET ADDRESS
CITY-81- 2P SANFORD FL 14CTY.ST- 2P
TITLE cD [JOELETE 21TILE OcChange [ Addition
NAME LUPINSKI, DEBBIE 22 NAME
streer aporess | 850 E ALTAMONTE DRIVE 23 STREET ADDRESS
Ty ST-2P ALTAMONTE SPRINGS FL 32701 2 4CITY-ST-2P
TLE PD [JOELETE 31TILE [IChange  [] Addition
NAME HEAD, NAP 32 NAME
swreer aooress | 739 KEENELAND PIKE 33 STREET ABDRESS
CITY-5T- 2P LAKE MARY FL 32746 34 CITY-§1.2P
TLE VD [J0ELETE 41TITLE Ccnange [ Addition
RAME HERR, ANDRIA 4 2 NAME
streeT aooaess | BO0 N. MAGNOLIA AVE STE #600 43 STREET ADDRESS
CITY-ST-2p ORLANDO FL 32803 440TY-ST-2P
TITLE SC IDELETE 53 TITLE [OcChange [ Addition
NaME ANDERSON, LAURIE 5.2 NAWE
streer aopaess | 11 S, BUMBY 5.3 STREET ALDRESS
CITY-ST-2IP ORLANDO FL 32853 54 CITY-ST-2IP
TITLE TD [CJDELETE B.ATITLE [dChange [ Addilion
NAME ROSS, ROGER £2 NAME
street soess | 617 E. COLONIAL DRIVE §.3 STREET ADORESS
CITY-51-2P ORLANDO FL 32803 £.4 CITY-5T-2IP

44. | do hereby certify that the information supplied with this filng is voluntariy furnished and does not qualify for the exsmption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repart is trug and accurate and that my signature shall have the same legal effect as if made under
path; that | arm an officer ar directar of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 ged, or on an attachmen n addrass.

SIGNATURE: 22 77/‘ Y o /7/ / /SD; /‘i e C,u—;) F76-8e2 |

BIGNATURE ANyYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR Deytirre Phone ¥
D I A v | S~ [




