FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am g
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS ) 05-04-1999 90026 Q40 ****5] 25
DOCUMENT # N13710
1. Corporation Name
THE FOUNDATION FOR SEMINOLE COUNTY PUBLIC SCHOOL
S, INC.
Principal Place of Business Mailing Address
% PAUL J. HAGERTY ' % PAUL J. HAGERTY
B1E i e G s NN RED AR ERRR TR
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2775956 Not Applicable
m City & State Tl City & State 5. Certifcate of Status Desired [ $81=';SR$£:ZMI
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;;l IE‘ ;l Eﬂ Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAGERTY, PAUL J. 82| Street Address {P.O. Box Number is Not Acceptable)
400 E. LAKE MARY BLVD.
SANFORD FL 32773 8
84l City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Slgnature, typed or panted name of registered agent and title if applicable. {NOTE: Regi: d Agent sig| required when rai g I.JATE
12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME D (] DELETE 11 TME {Ochange , [J Addition
NAME HAGERTY, PAUL J. 12NAME
street aporess| 400 E LAKE MARY BLVD 4.3 STREET ADDRESS
cmv-st-ze | SANFORD FL 32773 14CITY-ST-2P
e cD F DELETE 21 TME P> CiChange % Addiion
NAME HULBERT, KEITH A ‘ ‘ 22 NAWE Larry Stewart
sreet anoresst 583-E-STATE RD 434 o 25 sTReer anoress (998 - Falmt Sprmng s o m o ormem o
CITY-5T-2IP LONGWOOD FL 32750 vicmvstze  |Rbbamemibe 5&!{?1, # 370 /
TIME PD [] DELETE 11 TILE Change  [C] Addition
NAME CALDWELL, CARLTON 22 NAME
sTreer aporess| 12506 LAKE UNDERHILL RD 3.3 STREET ADORESS
CIFY-ST-ZP QRLANDO FL 32825 ﬁ’ 34 CITY.ST-2P - 3
TITLE vD . DELETE 41TME [*/ [ Change Addition
e PUTHOFF, TM L2nnee Deborah Roberts
smeetanoress] 1401 W SEMINOLE BLVD sasTRezT aoovess 240 Aake Emma. L D300
crv-s1-zr | SANFORD FL 32771 worvstze  KaKemary Ff 3746 ’
e [0 L DELETE 51TITLE D v JKChange [ Additon
NAME ANDERSON, LAURIE 52NAME
sTReeT aDDRess| #1 S. BUMBY 5.3 §TREET ADDRESS
crv-st-z» | ORLANDO FL 32853 54 CITY-ST-2P
TME MD O DELETE 61TME [ClChange [ Addition
NAVE SCHAFFNER, DEDE B2ZNAME '
sTreeT aporess| 400 E.LAKE MARY BLVD. 6.3 STREET ADDRESS
arv-st-ze | SANFORD FL 84CITY-5T-21P

14, | hereby certify that the information supplied with this flling does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
) i jtee empowered to execute ghis report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chang oA 2 an address, with all other fke empowered.

SIGNATURE: WA NELASE SNV VRED 77;&7{/@7 @iﬁ;ﬁ/%




