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FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLORIDA DEPAFTENT OF STATE Apr 10 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998 \};;J DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N13710 (1)

« Corporation Name

THE FOUNDATION FOR SEMINOLE COUNTY PUBLIC SCHOOL

o AR MO0
Mailing Addrass

Princlpal Plece of Business

% PAUL J. HAGERTY % PAUL J. HAGERTY 3. Date Incorparated or Qualified
400 E. LAKE MARY BOULEVARD 400 E. LAKE MARY BOLLEVARD
SANFORD FL 3277 ?
ORD FL 32773 SANFORD FL 32773 T Aopied For
59—277&%6 Not Applicable
2. Principal Pl t Busin 2a. Mailing Add
neipal Fiace of Business o Mailing Address §. Certlficate of Status Desired O $8.75 addttional
m 26 Fes Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
E 27 Trust Fund Contribution ] Added to Faes
City & State City & State 7. is this nonprofit corporation a homaowne%?wﬁion?
23 2_31 [ ves o
Zip Country Zip Country 8. This corporation owss or has paid the currant year IrI'nBagng)e’
24 2_5] ;] El Parsonal Property Tax due June 3Q. [ Yes No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstersd Agent
B1| Name
HAGERTY, PAUL J. 82| Streot Address (P.O. Box Number 15 Not Acoeptable)
400 E. LAKE MARY BLVD.
SANFORD FL 32773\ 8
\ 84| City FL ’asl Zip Code
¥1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered &?an!. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept tha appaintment as registered
agent. | am lamiliar w lh/’ and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, !yneq:x piintod name of regislered agont and tille # applicable {NOTE: Ropistered Agent signature regulred when relnstaling) DATE

12, 7 OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D . L7 oecere 11TLE D g Change ] Addilion
- ?;ﬁta&omnl\:ﬁfémnus s aoEortyy Paul J.

STREET ADDRESS 13STEETADRESS | 400 E. Lake Mary Blvd.

CITY-ST- 2% SANFORD FL 14 CTY-ST-21P Sanford ¥ M

TITLE cD TR oeLETE 21TLE cD Changa Addition
NAME HERR, ANDRIA 22 NAME Hulbert, Keith A,

sweer aporess | 800 N. MAGNOLIA AVE., STE. 600 23STECTADDRESS | 583 E, State Road 434

CHTY-51-29 ORLANDO FL 2.40ITY-51- 2P Longwoo

e PD T8 DELETE 3ATILE PD ' rige Adition
NAME HULBERT, KEITH 3.2 NAME Caldwell, Carlton

smeer aboress | 583 EAST STATE RD. 434 sasmeeTanchess | 12506 Lake Underhill Road

CTY-S1- 2P LONGWOOD FL 34, CITY-ST-21p Orlando, Florida 32825

TME VD [ oeLETe 41TIILE VD [fChange L] Addilion
NAME PARKER, GAY 4 2NAME Puthoff, Tim

sTreeTapoRiss | 404 W, 25TH STREET 43sTREEVADORESS | 1401 W. Seminole Blvd,

cy-§1- 2 SANFORD FL 44 CITY-ST- 7P Sanford, Florida 32771

TME s I becete 51 TIMLE [Tchange [ Addition
NAME | ANDERSON, LAURIE 52 NAME

steeeranoess | 11 S, BUMBY 5.3 STREET ADDRESS

CTY-51-29 ORLANDD FL 32853 5.4 CITY-5T-2IP

TLE MD “[J oecete 6.1 TITLE L Change [ Aadition
HAME SCHAFFNER, DEDE 6.2 NAME

street avoress | 400 E.LAKE MARY BLVD. 6.3 STREET ADDRESS

CITY-ST-2P SANFORD FL 8.4 CITY- §T-ZIP

14. | hereby certily thal the information supplied with this filing does not qualily for the exemﬁtion slated in Section 119.07(3){i), Florida Stalutes. | further certity that the information
indicated on this annual repont or supplemental annual report igfrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the regceiver or trusieg Fmpow
Block 12 or Block 13 if changed, or n gifichmant with agl addr

W2 /oF SN oo £33

SIGNATURE:

CR2EC37 (10/97)



