FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT o el S FLORIDA DEPARTMENT OF STATE
CORPORATION & é‘ Sandra B. Mortham

ANNUAL REPORT

1996

4- Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OAKLEIGH FOUNDATION, INC.

DOCUMENT # N24275

()

Principal Place of Business

C/0 PAUL D. SCHUMACHER
81 OAKLEIGH DR.
MAITLAND FL 32781

Mailng Address

C/O PAUL D. SCHUMACHER
81 QAKLEIGH DR.
MAITLAND FL 32751

3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1987 07/11/1995
2, Prircipal Place of Business | 2a. Malling Address 4, FEI Numbar Applied For
21 EEI 59'2836434 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, X it
ufe, An o L Sute. Aot 4. ele 5. Certificate of Status Desired O $8.75 Additonal
[22] 27| Fee Raquired
City & State | City& State 6. Eloction Campaign Financing 0 $5.00 May Bo
23] 28| Trust Fund Gontribution Added 10 Fees
Zip Country | Zp Country 8. This corporation has liability for intangiole tax under s. 199.032,
;:l 25 291 ;l Florida Statutes 0O ves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SCHUMACHER, PAUL D.
81 OAKLEIGH DRIVE
MAITLAND FL 32751

81| MName

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |®

o registered agefiyor both, in the State of Flo

familiar with, &
BIGNATURE

rida. Such chan

11. Pursuant to the provisions ol Sections 617.0502 and €17.1508, Florida Stalutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the corporation's board of directors. 1 hersby accept the appoiniment as registered agent. 1 am

ghept th 5alienso Sectim 617.0503, Iori%Statutes.
(/ = .

5/ yre

o, typed o printed name ol g;é.ter]ad Boent png title aopicable

' (NOI'E: Registered Agent signature required when roinslating)

pate ¥

12, OFFICERS AND DIRECTORS 13-

ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
TIMLE D []DELETE 11 TILE [Change [ Addition
NAME SCHUMACHER, PAUL D. 12 NAME
streer aooress | 81 OAKLEIGH DR. 1.3 STREET ADORESS
CHTY-ST- 2P MAITLAND FL 14.0ITY-8T-21P
MLE D (CIDELETE 211ITLE [dChange L Addition
NAME SCHUMACHER, ELAINE F. 2.2 NAME
smeeTaooress | 81 QAKLEIGH DR. 23 STREET ADDRESS
CITY. 51- 2P MAITLAND FL 2.4CTY-ST-7P
TILE D [JDELETE 31 TITLE [OChange [ Addition
NAME SCHUMACHER, PAUL D. JR. 32 NAME
street ooress | 81 QAKLEIGH DR. 33 STREET AQDRESS
LiTY-5T-2% MAITLAND FL 34.CITY-ST-7IP
TLE [JDELETE 41TNLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 4ACITY-ST- 2P
TITLE [CDELETE SATITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
TIMLE [CJDELETE 6.1 TITLE [ Change [ Addilion
NAME £2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- ZIP B4 CITY-8T-2P

oath, that | arm an officer or dire;
appears in Block 12 or Block

SIGNATURE: ___

“hanged,

r on an afjachment with an addross,

14. 1 do heraby cerlify that the information supplied with this filing is volurtarily fumished and does not gualify for the exemption stated in Section 119.07{3}k}. Floricia Statutes. | further
cartify that ihe information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

ATURE AND TYPED OF PRINVED NAWE OF 8IGNING GFFICER OR DIRECTOR

J/2 [t

w7e2220

CR2E037 (12/95)




