FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE A[)I' 30 1998 8:00am

. CORPORATION Sandra B, Morthgm

M oee Secretary of State

POCUMENT # N1 8454 (1)

. Corporation Name

THE FGUNDATION FOR ORANGE COUNTY PUBLIC SCHOOLS,

e _, A

Principal Place of Businoss Mailing Address
45 W. AMELIA AVENUE 320010271 3. Date Incorporated or Qualitied
PO BOX 27 P.O. BOX 2N 7
ORLANDO FL 32801 ORLANDO FL 32802 - .
us us 4, FEI Number Applied For
_S&ZMS Not Applicable
2. Principal Place of Businass 2a. Mailing Address :
new o 6. Cerlificate of Status Desired 0 $8.75 Additonal
;I 28 Fee Required
Suite, Apt. ¥, etc Suita, Apl. ¥, etc. 6. Eleclion Campaign Financing $5.00 may Be
[22] [27] Trust Fund Contribution ] Added to Fees
City & State City 8 State 7. 15 this nonprofit corporation a homeowners association?
23 28] Oves [INo
Zp Caunry Zip Country B. This corporation owes or has paid the current year Intangible
24] 25 20] 30 Personal Property Tax due June 30. 1 Yes & No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Namg
MEKDECI, MICHAEL E B2| Street Address (P.O. Box Number is Not Acceptable)
445 W. AMEUA
C/0 QRANGE COUNTY PUBLIC SCHOOLS 83
ORLANDO FL 32801 84| Ciy FL Ias[ Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staluies, the above-named corporatuon submits this statement for the purpose of changing its registered
office or registered agont, or bath, in tho Stato of Florida Such chango was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.(503, Florila Statutes

SIGNATURE Sigratura. yped o printed nama of e0ustered agenl and e it appheabla (NOTE Registared Agent signature requirad when reirsialing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

ILE PD L] oELETE 1.1 TIRE Presiden: I Change ] Addition
NANE HEALY, LAWRENCE 1.2 NamE Paula Pritt-0D

smeeranoress [ 191 N, ORANGE AVE, SUITE 100M 1asTee aopress | £+ 0. Box B8O

LTy -ST- 2P QRLANDO FL 32801 P 14C/T¥-$1- 2P Winter Park FL 32790 (\Jf \0\\ -

TME ED /Q' DELETE Z1TIE ED dCrdnge LT addition
NAME MEKDECI, MICHAEL E 2.2 NAME J11ll Tan:ilio

streeraporess | 445 W AMELIA ST 2asmEraporess | 445 W. Alfeldia St.

CITY-§1- 7P ORLANDO FL P 2 4CIV-S1-2P Orlando FI. 32801

ms () Rﬂﬂm 31TILE Sec. Xl Changs L] Addiion
NAME HOOD, PHYLUS 32 NAME Bob Mindick ~ )

sweeraooness | P.O. BOX 1526 N/A sasmeeraopaess | 7007 Sea World Dr.

CITY-$T-2P ORLANDO FL 32802 S 34 CiTY-51-2P Orlando FL 32821

TTLE cD EPELETE LA TITLE Treasurer /ﬁ Change  [LJ Addition
NAME CLEMENTS, WILLIAM C 42 NAME Cathy Sterba -

streer apoaess | 390 N. ORANGE AVENUE AISTREET ADDRESS | Pr—Omibampendd) ?)C\O N. OM‘- k\f-'
cY-s1-2IP ORLANDOQ FL 32801 34CITY-ST-2IP Orlando FL 3280}

e PE [T DeeTe 51TNLE VP ﬂ Change ] Addition
NAME SANTOMASSION, ROCKY 52 NAME Rocky Santomassino-()

sweeTaooress | PO GBOX 538230 N/A sasmieraooness 1 P, O, Box 538230

CITY-§T- 2P ORLANDO FL SACITY-ST- 7P Orlando FL 32853 ( k) 'A\ .

T ")) CJ DECETE 6.1 TTLE Chairmen v B change [ T Addition
MAME PRATT, PAULA 6.2 NAME Larry Healy—{)

sweer aooress | PO BOX 880 N/A 63 STREET ADDRESS NatiznsBani, 220 W. Ocogy
CITY-51-2 WINTER PARK FL 6.4 CITY- §T-21P Orlando FL 3280}

14. | hereby certify thal the information s i g.does nol qualify for the exemption stated in Saction 118.07{3)}), Florida Statutes. | further cartify that the information

Ual reppn is true end accurate and that my signature shall have the same lega? effect as if made under oath; that | am an
usibo smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i L2493

indicated on this annual report orSupple
officer or direclor of the corpa
Block 12 or Block 13 if cha

SIGNATURE:

CR2E037 (10/97)



