————

FILED

2003 NOT-FOR-PROFIT CORPORATION 2
. 3
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 ?SOO am ;
DOCUMENT # N13710 o Secretary of State
1. Entity Name 01-17-2003 90122 017 ****51.25
THE FOUNDATION FOR SEMINOLE COUNTY PUBLIC SCHOOL
S, INC.
Principal Place of Business Mailing Address
% PAUL J. HAGERTY % PAUL J. HAGERTY 90004984
400 E, LAKE MARY BOULEVARD 400 E. LAKE MARY BOULEVARD
SANFORD FL 32773 SANFOQRD FL 32773
P v IRWEAREAAU AU ERTWAM
Suite, Apt. #, etc. Suite, Apt. # etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RQ-97765056 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
- - — - - s, S = ﬁ',._gi“f‘.‘ffi"f_?ia‘”_sﬂes"e“ ___I;I___ Fee Required =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEHTY' PAUL J. Streot Address (P.C, Box Number is Not Acceptable)
400 E. LAKE MARY BLVD.
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE-
. Slgnature, typed or printsd name of registered agant and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
: i 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ] 1 Delete TITLE Ol Change (] Aciion | &
NAME HAGERTY, PAUL J. NAME =
sTheeT ADDRESS | 400 E LAKE MARY BLVD ) STREET ADDRESS 5
cr-st-2e | SANFORD FL 32773 _ CITY-ST-2IP 2
TITLE cD O Celete TTLE b [&Thange [ Addition g
NAME ANDERSON, LAURIE HAME

_STREET ADDRESS

sTRee anoress (P Q BOX 945255

TTv-ST-7F =

|_EM-sT-2F | MAITLAND FL 327645255

TME ") PThange [ Addiion
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE vD O Delete
NAME BAIR, CRAIG

sTREET ADoRESS | 1401 W SEMINOLE BLVD

crv-5t-2F | SANFORD FL 32771

TE D FThange [ Adition
NAME
STREET ADORESS

TLE O [T Delete
NAME ROUX, GERRY
SIReT ADDRESS | 460 E ALTAMONTE DRIVE

cre-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-7IP
TILE MD [ Delete TITLE [ change [ Addition
NAME CALDERONE, TINA NAME

STREET ADDRESS

streeT a0oress | 400 E.LAKE MARY BLVD.

or-st-ze | SANFORD FL GITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate.and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report agreQuired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwyi ith 2

SIGNATURE: ___ SNOR/URERASH /002 7330 /57




