FILED

Apr 14, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ? 3 a
ANNUAL REPORT ecretary of State
04-14-2006 90131 013 ****5]1 .25
DOCUMENT #N13710
1. Entity Nama
THE FOUNDATION FOR SEMINOLE COUNTY PUBLIC
SCHOOLS, INC.
Principal Place of Business Mailing Address ) Q““ Q“ ‘i b
%TINA CALDERONE, ED.D. %TINA CALDERONE, ED.D.
400 E. LAKE MARY BOULEVARD 400 E. LAKE MARY BOULEVARD
SANFORD, FL 32773 SANFORD, FL 32773
s S IS AT ENG AR AU
Suite, Apt. #, atc, Suita, Apt. #, elc. 04112006 Chg-NP CR2EQ37 (11/05)
City & Stats City & State 4. FEI Numbaer Applied For
59-2775956 Not Applicable
#ip Couniry Zip Counlry 5. Ceriicale of Stalus Desied [ $8+7 9 Addilonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CALDERONE, TINA L ED.D. E.R\C GEBOFEF, MSW
400 E. LAKE MARY BLVD. Streat Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32773 doe B, LAKE MArz.\/ BLVD.
City | Zip Cade
SANFORD FL |'52933
8. The above named entity Subinits th ni fgr tha gurpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of regist;
SIGNATURE ;,/ Z
S'gnature, Iyped or printed name ol registered agent and |if Wl applicable, {NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Fee is $61.25 ! 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Detete THIE D [ Change Mdnion
NAME VOGEL, BILL NAVE SANDY CHACE.
STREET ADDRESS | 400 E LAKE MARY BLVD sreeravess (5@ M ARICET PROMENADE AVE . %2280
CITY-ST-2IP SANFORD, FL 32773 CITY-ST-2IP LAY E MAR\I FiL 32734 (9
TIILE D ‘ﬂnem THILE D ) :E'\Chanpe [ Addition
NABIE HERR, ANDRIA NAME 5 E AN SAFLTH
STREET ADDRESS | 834 W. MORSE BLVD. s s G55 ST, JOHNS PAQ.K,WAy
ov-st-2F | WINTER PARK, FL 32789 oSz ISANFORD, BFL. 327371
T D 2 Dekete e D ’ [ Crange % Acditon
NAME MCCARTHY, NANCY NAMIE GARN KREISLER,
STREET ADDRESS | 400 RINEHART RD. steetaoress (7 1@y | PAR K. CENTER DRIV £, STE ¥150
CITY-ST-2F LAKE MARY, FLL 32746 CITY-ST-2p ord LAN DO FL—- 32835
TIILE D S oelete TITLE M D Poohange [ Addition
NAME ROUX, GERRY NAME ERIC GEBOFF
STREET ADDRESS | 460 E ALTAMONTE DRIVE STREETADDRESS A ongn = | L AKCE. MA R, gLVD.
CITY-57-21P ALTAMONTE SPRINGS, FL 32701 CITY-5T-2IF ANTFORD FL_ 22 ‘7]5
TITLE MD E,pemg YIE 4 O Change [ Addition
NAME CALDERONE, TINA NAME
STREET ADORESS | 400 E.LAKE MARY BLVD. STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-ST-2IP
TITLE O pelate TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-51-2P
12, t hereby cerm% that the |nformat|on supplzed with Jis\filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgm | rate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or ruste! } o p By this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment A f Empowerad
tfufot 3100180
SIGNATURE: Go7-30-01¢
SIGNATURE AND TYPED GR PRINTED NAME Of-; SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




