FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PESNUMENT #N18454 01-22-2007 90096 016 ****61.25
. Entity Name
FOUNDATION FOR ORANGE COUNTY PUBLIC
SCHOOLS, INC.
Principal Place of Business Mailing Address 1
445 W, AMELIA ST. 445 W, AMELIA ST. Q U u UL R
SUITE 901 SUITE 901
ORLANDO, FL 32801 LS ORLANDO, FL 32807 US
S T AL AR RARCMERTEARARN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-_NP CR2E037 (12/08)

City & State City & State R 4, FEI Nu‘mber S Applied For

_ _ 59-2788435 - Not Applicable
Zip - Country e Gountry 8. Certificate of Status Desired O g‘g'gesq l’:dr:;“""a'
6. Na'ﬁt'e ;nd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PEED, NANCYF .-.
445 W. AMELIA ST. . ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 901
ORLANDO, FL 32801
v City FL | Zip Code

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regidtered agent.

“ .

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Dus by May 1, 2007 Trust Fund Contribution. Added ta Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CiD [ Delete THLE [JChange [ Addition
NAME FERNANDEZ, MELANIE MS NAME
STREET ADDRESS | 201 S ORANGE AVE, SUITE 950 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CITY-ST-2P
TITLE ] "/ Delete TITLE D ] Change "] Addition
NAME CHANCE, LA BRON MR NAME BROOKS, ANDREW L
STREET ADDAESS | 8515 WILLOW WISH CT STREET ADDRESS | 221 NE LAKE IVANHOE BLVD., STE. 200
CIvY-53-21 ORLANDO, FL 32835 CITY-S1-21p ORLANDO, FL 32804
e D [T Detete Tine [ change [ Addition
NAME NOONAN, KEVIN MR NAME -
STREET ADDRESS | 500 S ORANGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-ZiIP
TILE T/D ¥ Delete THLE T/0 [ Change o Addition
NAME GALBRAITH, JAMES MR NAME MYERS, TIM
STREET ADDRESS | 6925 SEA HARBOR DR STREETADDRESS | 201 S QRANGE AVE., STE. 1350
CITY-ST-ZIP ORLANDQ, FL 32821 CITY-ST-ZiP ORLANDO, FL 32801
TITLE S/ O detete TTE [ Change [ Addition
NAME EVANS, GERI MS NAME
STREET ADRRESS | 108 STONEBROOK CT STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 CITY-ST-2IP
TITLE ED 3 elete TITLE [ Change  [] Addition
NAME PEED, NANCY F MS HAME
STREET ADDRESS | 445 W AMELIA ST, SUITE 901 STREET ADDRESS
CIY-51-21P ORLANDO, FL 32801 CITY-S1-21P

12. | hereby certify that the information suppliec with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
charged, or on an attachment with 30 address, with all other Iikeyd

SIGNATURE: LAy \f JANUARY 16, 2007 407-317-3261

SIGNATURE AND TYPED OWmNTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




