NONPROHT
CORPORATION
ANNUAL REFORT

| 1998
DOCUMENT #

1. Corporation Namo

L.A. AINGER JUNIOR HIGH SCH

S

Principal Place of Business

18401 MURDOCK CIRCLE
PT CHARLOTTE FL 3346
us

2. Principal Place of Businens

7]

Suile, Apt &, lc

:

City & State

=

ZIDW Counlry

25|

‘gl

MCKINLEY. MICHAEL R.
18401 MURDOCK CIRCLE
PT CHARLOTTE FL 33948

FILE NOW: FILING FEE IS

N26716

9. Name and Address of Current Registered Agent

$61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

<,
e

Feb 13 1998 8:00am
Secretary of State

(3)

OOL FOUNDATION, INC.

LT T

MiuhAr;Q’ Address

18401 MURDOCK CIRCLE
PT CHARLOTTE FL 32948

. Date Incorporated or Qualified

06/01/1968

us
4. FEI Number Applied For
o 650108396 Not Appliceble
2a. Mailng Addross i
% 9 5. Conficale of Status Desired [ $8.75 Acditonal
26] e Fee Required
~ Suile, Apt 4, ote 6. Election Campaign Financing $5.00 Moy Be
?ll R Trus? Fund Contribution Addad to Fees
Ciy & Stale 7. Is this nonprofit corporation a homeowners association?
o Yes [1No
L Country 8. This corporation owes or has paid the current year Intangible
gg] ,, __ 130 Personal Property Tax due June 30 ves [dNo
10. Name and Address of New Reglistered Agent
81] Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

L Pursuant 10 e provisions. of Seebong 617 0502 and 6171608, T iorida Statutes, the above-named corporation submils this statement for 1he purpose of
oftice: o regrstered agent. or bolh, i the Sinte of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

changing ils registerad

agent | am farmbne with, aond acoopt the obligations of . Sechan 617.0503, Florida S1alutes.

SIGNATURE

Biock 17 or Block 130 changod, or onan at

SIGNATURE: 77040 4

bt fypeed o peteod e of eyt ageat At e ag .|']_H“dli|_f‘_ . NG Fegistared Aganl signatare raquired when reinstatng) DATE

12. OF FIGE RS AND DIRE CTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i D T DOhoecere 11TE [ Change  [_] Addition
NAME SCHMIDT, MAX L 1.2 NAME
smeeranoniss | 1445 EDUCATION WAY 13 STREET ABDRESS
CIFY-ST- 2 PT CHARLOTTE FL LALITY- ST 7P

KT ' T btete 2100 [Jthange 1 Addition
NAME STRICKLAND, WILUAM 2.2 HAME
strreraopiss | 2201 PLACIDA ROAD 23 STAFET ADDRESS
orY-S. F ENGLEWOOD FL 2 4CITY-SI- 2P
e 0 i ' [ oicEiE 31 TTLE [T change [ Addition
NAME SULLIVAN, CHARLES E. 3.2 NAME
seer anorrss | 245 CONCORD ROAD 33 STREET ADDRESS
CHY - S1- 2P ROTANDA WEST FL 34 CITY-§1-2P
me | D “BIoiee A1TNE D T Change [ Addion
NAME HORTON, MAC 4.2 NAME bianiam, bq,wj
smeeranoress | 1017 BAY HARBOR DRIVE s3sIRceT pooRess | XA 5O A Bed /Qoac/ # B 5123

 onysize | ENGLEWOOD FL o Nuavsiw | Englewoed. FC 3¢2r3
TITLE T oeit 51TILE [dchenge [ Addition
NAME 5.2 NAME
SIRFEY ALGHESS 53 STRELT ADDRESS
CITY-ST. 21F 54 CITY- S1-21P
TILE © ) et 51 TILE [JChange T Adaition
NAME 5.2 NAME
STREET AORESS &3 STREET ADDRESS
CiTY-S1- 200 £4TITY-SI-7IP

55

tachent with an addie

14, 1 herohy corlify that the informishon supphed wilh ihis filng gocs not quality Tor the exemption stated i Section 119.07(3)(), Florida Statutes. | fuither Gertly that the imormalion
inchcated on thus annual repart or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcar or chireclor of the corporation or the recever or ruslee eimpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A%}éhébéw&7i 2/l Ja8 [ 2550808

CRZEC37 (10/97)



