FILED
Apr 21, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-21-2006 90126 031 ****61 25
DOCUMENT # N33225

1. Entity Name

COLUMBIA COUNTY PUBLIC SCHOOLS FOUNDATION,
INC.

Principal Place of Business Mailing Address
372 WEST DUVAL STREET 372 WEST DUVAL STREET 20 0 3 q 2 20
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US
e e E AT LRI G AL
Suite, Apt. #, etc, Suite, Apt. #, efc. 03072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-2986573 Not Applicable |’
Zp s - Country Zip Country 5. Certificate of Status Desireg O Iise.;esq L.:g:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, H. M. Dorethy S. Spradley
372 WEST DUVAL STREET Street Addrass (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055 °
: , 372 West Duval Street
City . Zip Code
Lake City, FL | 1055

B. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- sianarure_2orothy S. Spradley, Director WQ&
!. . ] red when reinstaling)

Slgnature, typed of printed nama of ragistared agent and Bite il apphcable, (NGTE: Rnglsh[n .{gsm signalure r‘:ul CATE -
Filing Fee is sé1__25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fung Contribution. a Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TME D K] Detete TITLE D X change £ Addition
NAME BROWNING, ETHEL T NAME Martha Maxwell
STREETADLAESS | 101 PALM CIRCLE STREETADDRESS | 710 Sl Alamy Drive
on-s-2p | LAKE CITY, FL 32055 CnY-sT-2P Lake City, FL 32025
TME sD 3 Detete TIE O Change [ Addition
NAME BASSETT, DARLENA F NAME
STREET ADDRESS | 410 BRADY CIRCLE STREET ADDRESS
CITY-5T-2P LAKE CITY, FL CITY-ST-21p
TILE D K1 Delete TIME D 1 Change K] Addition
NAME PICKENS, JOHN E NavE Bruce Drawdy
STREET ADORESS | 801 SOUTH MARION STREET smeTaooress | /38 SW Main® Boulevard
CITY-57-2IP LAKE CITY, FL 32055 CITY-ST-21P Taka Citv, 1 32025
TME D 3 Detets TME O change [ Aduition
NAME CARPENTER, BARBARA C NAME
STREETADDRESS { 950 LAKE MONTGOMERY DR STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL CITY-ST-2P
TILE cb 1 Detete mE DC Klchange K] Addition
NAME PICKETT, ANN M NAME Jay Poole
STREET ADDRESS | 3221 DEFENDER AVENUE STREETADDRESS | 3()) S Pheasamt Way
CITY-5T-2IP LAKE CITY, FL omv-stzp | ”it‘;, BT, 32004
TMLE D T Delete TIME D X1 Change T Agaition
NAME BULLARD, AUDREY & NAME Gery Shields
STREETADDRESS ( DIXIE DIST. BLDG, P.O. BOX 1733, US 90 E STEETADDRESS 1756 Q7 Parnstt Wa
omv-s-zr | LAKE GITY, FL om-staP [ ales City, FL '3707%(

12, | hersby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Floridz 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other liks stnpowered.

SIGNATURE:

386-755-8041

A Date Daytime Phone #

ASOAGTA

SIGNATURE AND TYPED G




