ZUUU UNIFURM BDUDSINEDD HEFJHI1 (UDBH) 2

DOCUMENT # N18454 FILED

1. Entity Name May 02, 2000 8:00 am
THE FOUNDATION FOR ORANGE COUNTY PUBLIC SCHOOLS, Secretary of State

152 o8 ke ke
Principal Place of Businass Mailing Address 02-15-2000 90047 017 61.25
445 W. AMELIA AVENUE 200107
PO BOX 21 P.O. BOX 271
ORLANDO FL 32801 ORLANDQ FL 328020271
us us )
Suite, Apt. 4, etc. Suite, Apt. #, etc. D0 NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2?88435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eg'gasqtﬁfecgﬂonal
§. Name and Addreas of Current Reglstered Agent 7. Mame and Address of New Registered Agant
Name
PRATT, PAULA Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE STE 1560
PO BOX 1391 5 7ip Cod
ORLANDO FI. 32802 “V FL | 7P~
B. The above named entity subrmits this statement for the purpose of changing its registerad office o tegistered agent, or both, in the state of Florida.
SIGNATURE : -
S@nﬁiu@‘ﬁ?o&.b[grhlqd t:ame ol rogisterad agent and Lie If applicable. (NGTE: Rogistered Agent signalure required when reinstaling) DATE
- FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. [} Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -~
e CD &1 peiete g President y  [dcume [ Adiin 3
Nk HEALY, LARRY _ NAvE W. Robert McClelland 2
STREET ADDRESS | 300 N. ORANGE AVE, NATIONSBANK SEETADORESS | Beers Conmstruction, 60 N. Court Av, #100 (g
or-st20 | oR ANDO FL 32804 GiTY-ST-2P Orlando FI, 32801 éi
e ED O oelete Lt Treasurer G Change {0 Adaition 1S
NAME SANTOMASSINO, ROCKY - D NAVE
STREET ADDRESS | PQ) BOX 536239 STREET ADDAESS
CITY-ST-2°P ORLANDO FL 32853 . LiTY-sT-21P
TIME SD .o e . & petete me . _Secretary 0 . [OChange  KTagsiton
HAME MINDICK, BOB NAME Lexa ™ Ruoff
STREET ADDRESS | 7007 SEA WORLD DR STREET ADDAESS Universal Studios, 1000 Universal St. Pz
or-sT-20 | opt ANDO FL 32824 erTy-81-20 Orlando FL 32819
e ™ 03 pslete E Member at Large [CXchange [ Addition
e STERBA, CATHY D e
STREETADDRESS | 360 N. ORANGE AVENUE STREET ADDRESS
CIY-SE- 7P ORLANDO FL 32803 CiY-ST-21P
TITLE ED 7 petete TME [JcChange [ Addition
NAME PEED, NANCY NAME
STREET ADDRESS | 4485 W AMELIA ST STREET ADDRESS
CIRY-ST- 71 ORLANDO FL 32801 CIFY-51-2IP
e PD . 1 Dekte Tme Chairman of Board B Change  [J Addition
N PRATT, PAULA D e
STHEET ADDRESS 1 PO ROX £80 N/A sweeraoress | P.O. Box 1391
onY-ST-2P | WINTER PARK FL 32790 | cov-st-zp Orlando FL 32802
12. | hereby certify that the informalion supphied with ihis filing does nat guality for The exemption stated in Section 119.07(3)()). Fiorida Stames. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute This reppHas requiced by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowg o7
Nancy F. Peed e o i rfe L —
SIGNATURE: SWWWMJ- Szl e XD J’gé g Rorz 3/7- 326/
SIGNATURE ARD TYPED OR ﬁyﬁu NAME OF SIGNING OFFICER OR DIFECTOR Date Daytne Phona 4




