2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N13710 o Feb 06, 2001 8:00 am :
" e Secretary of State

THE FOUNDATION FOR SEMINOLE COUNTY PUBLIC SCHOOL 02-06-2001 90261 006 ****70.00
Principal Place of Business Mailing Address
% PAUL J. HAGERTY % PAUL J. HAGERTY
400 E. LAKE MARY BOULEVARD 400 E. LAKE MARY BOULEVARD
SANFORD FL 32773 SANFORD FL 32773 £0018245
Suiie, AplL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59“27?5956 . Not Applicable
Zip Country 2lp Couniry 5. Certificate of Status Desired $8'75 Additional
B T B - UUE SR I . P, [ Fee Required. . e N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) HAGERTY, PAUL J. Street Address (P.O. Box Number is Not Acceptable)
400 E. LAKE MARY BLVD.
SANFORD FL 32773
) City FL Zip Code
8. The above named gntity, submits this statement for the purpose of changing its registered office or registe'red. agent, or\bg\t‘h, In the state of Flerida.
[N TSRAN R aaee el .
SIGNATURE _*+_+ = = e - o R
Slbnatl.iir'e'.‘ tyge.d’o_r,q:ripged Tfi_l'mel of ragis:le'fed agent ﬂnd litle if applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelste TITLE [ Change [ Addition g
NAME HAGERTY, PAUL J. NAME =
STREET ADDRESS | 4000 E LAKE MARY BLYD STREET ADDRESS 55
CITY-ST-2IP SANFORD FL 32773 CHTY-ST-ZIP S
b —
s 0’
:;:‘EE CcD ﬁﬂ%'e: 5 ;I:;EE ROBERTS, DEBORAH ﬂ(}hange [J Addition x
STEWART, LARRY SRS ‘ 3210. LAKE'EEMMA:RD #4D300
- STREET ADDRESS -POABOX-623096.T0_WER,6MC-1061~- s zxn-_‘-m,?i_Tt |J STREETADORESS LAKE';N!A,R‘_Y{FL 32746 ;«_ ) - Py -
CTv-ST-2¢ | ORLANDO FL, 32987 s, AL I NS SO L D S,
TITLE PD O pélete TITLE WELLS. CURT o ﬂ)hange ] Addition
NAME CALDERONE, TINA NAME 253 N ORLANDO AVE
STREETADDRESS | 1884 WINGFIELD DR STREETADDRESS | MATTLAND FL 32751
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP un s
TE VD 1 Delete me M‘;’ERS, TIM F&hangz [ Addition
NAME ROBERTS, DEBORAH NAME 400 S PARK AVE #200
STREET ADORESS | 324( LAKE EMMA RD. 40300 STRECTADDRESS | WINTER PARK FL 32789
CITY-ST-71P LAKEMARY FL 32746 CITY-§T-2IP
TITLE TD J pelete TILE [ Change  [] Addition
NAME ANDERSON, LAURIE HAME
STREET ADORESS | 850 CONCOURSE PKWY S STE 200 STREET ADDRESS
om-ST-7P | MAITLAND FL 32751-6141 v-S2P | Mp
Ting MD O Detete TLE CALDERONE, TINA )Z(r\hange O Addttion
NAME SCHAFFNER, DEDE NAME 400 E LAKE MARY BLVD :
STREET ADDRESS | 400 E.LAKE MARY BLVD. STREET ADDRESS | SANFORD FL 32773-7127
CiTY-ST-2IP SANFORD FL CITY-S5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowersd to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachpnent with gp address, with all other like empowered.
L 2B, "
M, 4 n TIN ANEDER -
smmmn&M"/‘ k. TS AT DERONE TAN 27, 2001 407-320-0180
" SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n e Data DavtimePhora# ' — =~ & ‘F




