2008 NGT-FOR-PROFIT CORPORATION FILED i
d ANNUAL REPORT Apr 28,2008 08:00 AV
DOCUMENT # N33225 R Secretary of State
1. Entity Name
&%LGMBM COUNTY PUBLIC SCHOOLS FOUNDATION,
Principal Place of Business Mailing Address
372 WEST DUVAL STREET 372 WEST DUVAL STREET
LAKE CITY, FL 32055 US LAKE CITY,FL 32055 U8
SR e . ' : . 03182008 No Chg-NP CR2E037 (4/06)
e i Do NOT WRITE IN ”THIS SPACE . 4. FEI Number Applied Fer :
o . n I - o i G ' . 59-2986573 Not Applicable |
J".:‘ . ,": : h i “w__";t_» L I, "“' .. o .| § Certificate of Status Desirad ~ [1] gg'zfqﬁfﬂm"a' |

| 6 Name arnd Address of Current Heglste;eci Aéont ’ L oL L o K ]
SPRADLEY, DOROTHY § S ' 7 L

| 372 WEST DUVAL STREET S DO NOT WRITE K

! LAKE CITY, FL 32055 - IN THIS SPACE =

i PR T -

.8

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, lypad or printad nams of registerad agent and title if applicable {NQTE: Registerad AQent &:gnature requirad whaen renatating} DATE )
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be 1
Due by May 1, 2008 Trust Fund Contribution O  Addedto Foos
10 QFFICERS AND BIRECTORS - R - " -
‘ TINE sD I 2 . .
! NAME MAXWELL, MARTHA oo . . T oo
| STREET ADDRESS | 719 SW ALAMO DRIVE S i ;Q?gggggﬁii'?"l‘fg* o .
CTv-sT-2 | LAKE CITY. FL 32025 o e D117-003 61,25
e D T oo
NAME FEDELE, CONNIE . ' T 1
STREET ADDRESS | PO BOX 52 e ey v o L ‘
or-st-7p | | AKE CITY, FL 32056 o BN T . :
TITLE D Lt o . _—
NAME DRAWDY, BRUCE el e e e T e L
STREET AUDRESS | 738 SW MAIN BOULEVARD : oy %\ - co ’
mv-s-7P | L AKE CITY, FL 32025 E DO NOT WRITE .
TiTE D . . . ’
NAME CARPENTER, BARBARA C . . IN THISSPACE B
STREFT ADDRESS | 950 LAKE MONTGCMERY DR . S e
CITY-ST-2IF LAKE C|TY. FL - . .
TILE DeC N . . "
NAME HOLLIS, JANIE ¥ - : "
STREET ADDRESS | 803 SE COUNTRY CLUB DR » SR o . - -
ov-S1-0¢ | | AKE CITY, FL 32025 ' ' ' . ‘
TITLE D . . e ) -
NAME OWENS, JOSHUA ; - : ' S
STREET ADDRESS § 510 SE BAYA DR . - , S WL
CITY-ST-2IP LAKE CITY, FL 32025 i oL R e

12. | hereby certify that the information supplied with this filing doss not quallty for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this report or suppiemental report is trug and accurale 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 racaiver or trustoe empowered to execute this report as required by Chaptar 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othgp likedmpawerad
4/15/08 386-755-8041

SIGNATURE: _,&«w}ﬂa
SIGNATURE AND TYPED OR nlrﬂd’ NAMEOF SIQfING OFFICER OR DIRE Data Duylime Prone 8

7 U




