FILE NOW: FILING FEE IS $61.25

NONPROFIT 4?"" L FILORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT b T af : Sacretary of State
1997 Syt o DIVISION OF CORPORATIONS

DOCUMENT # N267N:_16 (3)

1. Carporaticn Name

L.A. AINGER JUNIOR HIGH SCHOOL FOUNDATION, INC.

FILED

Jan 27 1997 8:00am

Secretary of State

LU TR

Principal Place of Business Mailing Address
18401 MURDOCK CIRCLE 18401 MURDOCK CIRGLE
PT CHARLOTTE FL 33948 PT CHARLOTTE FL 33048-1088
us us 3. Date Incotporated or Qualified | 3a. Date of Last Report
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0108396 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. " ‘ $8.75 Additional
—"_’;l ;] 5, Cestificate of Status Desired O Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
Fsl 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under 8. 199.032,
m ;5_1 ?9_| EI Floriga Statutes Oves ONe

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Reglstered Agent 10. Nama and Addreas of New Registered Agant
B1! Name
MCKINLEY. MICHAEL R. B2] Street Address (P.C. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE
PT CHARLOTTE FL 33948 8
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

oftice or registered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE
Signatare, lyped or Prnled name of regislerad agent and tille @ applicable (NOTE: Regislerad Agent signalure reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TOLE D T DELETE 1.1 11LE [T change  T_J Addition
NAME SCHMIDT, MAX L 1.2 NAME
staeer aooress | 1445 EDUCATION WAY 1.3 STREET ADDRESS
OrY-S1- 20 PT CHARLOTTE FL 14CITY-§T-2IP
TMLE D [T oeLETE 2.1 TITLE ! [Tcrange ] Addition
MAME STRICKLAND, WILLIAM 22 NAME
sreeranoness | 2201 PLACIDA ROAD 2.3 STREET ADDRESS
CITY-5T- 2IF ENGLEWOOD FL 2. 4CITY-ST-2P
ML D [ oeLETE 31TMLE [Tchange [ Addition
NAME SULLIVAN, CHARLES E. 32 NAME
sireeTanoress | 245 CONCORD ROAD 33 STREET ADDRESS
CITY-5T-2P ROTANDA WEST FL 34 CITY-51-2P
e D [T peLeTe 41 TILE [change [ Addition
NAME HORTON, MAC 4 I NAME
steee aress | 1017 BAY HARBOR DRIVE 4.3 STREET ADDRESS
CITY 572 ENGLEWOOD FL 44 CTY-5T-2P
TILE [ DELETE 51TTLE [J change [T Addition
NAME 5.2 HAME
STREET ADDAFSS 53 STREET ADORESS
City-ST- 2P 5.4 CITY-51-21P
TIMLE [J ELETE 6 0TLE I Tchenge [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gt -$1- 2P 6.4 CITY-ST-20P

I am an officer or director of tha corporation or ¢
appears in Block 12 or Block 13 if changed. or on an attachmen? with an address.

SIGNATURE:  Maw. M PR

/= 10.97

14, | do hereby cerlify that the information supphed with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes, | further certify that the
information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same lepat effect as if made under oath; that
@ receiver of frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

F4l-265-0Co ¢

I ‘
it
BIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date

Daytime Pione # QOSTAGT

CR2E037 (9/96)




