2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # N33477

1. Entity Nama

THE HARDEE COUNTY EBDUCATION FOUNDATION,
INCORPORATED

Secretary of State

Principal Place of Businass Mailing Address

206 N. SIXTH AVENUE PO BOX 1678
WAUCHULA, FL 33873 WAUCHULA, FL 33873

t

-t

DO NOT WRITE IN THIS SPACE

03052007 No Chg-NP

VIR

CR2EQ37 (4/06) X

4. FEl Number Applied For
59-2969193 Nol Applicabte !

- Contif ; ) $8.75 Additional
5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Reglstered Agent

SEE, JAMES V JR.
206 N. SIXTH AVENUE
WAUCHULA, FL 33873

4

. DONOTWRITE
IN THIS SPACE

B. The ahove named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, 1n the Siale of Flonda. 1 am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regislered agent and (illa if applcanls

(NOTE Regsisran Agent signature raquired when rensianing) DATE

Filing Feo Is $61.25

Due by May 1, 2007 Trust Fund Conlribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE P
NAME SEE, JAMES V JR.

STREETADORESS | 206 N. SIXTH AVENUE
CATY-S1- 2P WAUCHULA, FL 33873

TINLE VP

NAME DAVIS, GLORIA

SIREET ADDRESS | POST OFFICE BOX 516
GITY-SI-21P WAUCHULA, FL 33873

TITLE S

NAME CORBETT, SHARON
SIALETADDAESS | POST OFFICE BOX 13873
CIy-s1-2P WAUCHULA, FL 33873

TIILE D

NAME CONERLY, DOTTIE

SIREET ADDRESS | POST OFFICE BOX 1028
cny-st-ap WAUCHULA, FL 33873

TITLE T

NAME HANCOCK, CAROL
SIREETADDRESS | POST OFFICE BOX 457
CITY - S1-2IP WAUCHULA, FL 33873

TIE

AME

STREET ADDRESS
Gy ST-2IP

Py g Cwee T T N
e« , Lo ) i

UDOOOCES3084 .
04/05/07-80030-007 70, 00

:
s

DO NOT WRITE
"IN THIS SPACE

C e . "
P - .
Lt ‘ . o v

12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Fiorida Statules.  further caruly that the information
indicated on this report or supplemenia! report is trus and accurate and that my signature shall have lhe same legal effect as it made under oath: thal | am an officer or direcior
exacute this repart as required by Chapter 617, Florida Statutes; and thal my name appears (n Block 10 or Block 11t

ol the corporation or the receiver or trustea empowere
changed. or on an attachment with an address, with all

3/13/07  863/773-0060

SIGNATURE: -James V. See Jr.

BIGNATURE AND TYPED QR PRINTED ﬁ“ﬁ QF BIGNING OF

J Dars Cayime Pnons #

\_J



