2002 UNIFORM ﬁuSINess REPORT (UBR) FILED 5
YOCUMENT # N18454 Feb 20, 2002 8:00 am &

Enity Name - Secretary of State

THE FOUNDATION FOR ORANGE COUNTY PUBLIC SCHOOLS, 02-20-2002 90075 024 ****61.25
incipal Place of Business Mailing Address
5 W. AMELIA §T. 3280027 Su5
BOX 01 P.0. BOX 271 BUUZ3687
LANDC FL 32801 ORLANDO FL 32802
us
Suite, AL #, 610, : Suite, ApL #, alC. o DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59—2788435 Mot Applicable
7i : ™
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionel
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = T T T - 4 - R Tt R R . _—
BHOOKS, ANDREW L Street Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON ST.
SUITE 200 : .
ORLANDO FL 32801 City FL | ZPCode
. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the state of Florida.
IGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Ageant signature required whan reinstatng) DATE
% 9. Election Gampaign Financing $5.00 Make Check Payable to
. g N May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS iN 10 -
e ¢ O] Delete TInE Ochange (] Adeition | 5
lave MCCLELLAND, W. ROBERT NAME 3
jreer aooaess | BEERS CONSTRUCTION, 60 N COURT AVE 100 STREET ADDRESS &
ir-sr-ze - | QRLANDO FL 32801 CHY-ST-2IP §
:ITLE TD _ ] Delete TINE Ol change T Addition |G
1ANE SANDRA, ENOCH NAME
STREET ADDRESS 1042 CHESTERFIELD CRICLE STREET ADDRESS
gri-sze | WINTER SPRINGS FL 32708 oiTY-ST-2P
’I]LE - SfD o s« e e e e [l Dolele- o L TTLE, e | e o e - B ) -] Change [ Addition
AN GREENWOOD, DARYL NAME
STREET ADDRESS PO BOX 10,000 STREET ADDRESS
amv-st-z¢ [LAKE BUENA VISTA FL 32830 omv-ST-2P
fiTLe D 1 Delete TITLE [dchange ] Addition
EIAME CARBONE, NICHOLAS NAME
STREET ADDRESS 250 PARK AVE. SQUTH, SUITE 600 STREET ADDRESS
gmv-st-ze - IWINTER PARK FL 32789 CITY-51-21P
jme ED [ Dalete TILE Clchange [ Addition
bz PEED, NANCY NAME
STReET a0oRESS | 445 W AMELIA ST STREET ADDRESS
omy-s7-zP - |QRLANDOQ FL 32801 CITY-ST-7IP :
:T!TLE PD [ Delete TITLE Ochange O Addifion |
N BROOKS, ANDREW L NAME
STreeT aooress | 225 EAST ROBINSON STREET, SUITE 200 STREET ADDRESS
crv-st-2p | ORLANDO FL 32801 oy-1-2¢
Az, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the informaticn
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 trustes empowered t ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ail like empowered.
' VI A A Ve, P ﬁé
SIGNATURE: W%HME@M&_«/ F.Féep b XoeR Yo 7-3/7-Fx|]
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER ORDIRECTOR® Y 200 7 )7 47 & 4 For Date * Daytime Phone #



