FILE NOW: FILING FEE IS $61.25

NONPROFIT : "\é FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State

1996 & DIVISION OF CORPORATIONS

DOCUMENT # N375§5 (5)

1. Corporation Name

BRADFORD COUNTY EDUCATION FOUNDATION, INC.

NIRRT

Principal Place of Business Malling Address
C/O REBEGGA K. REDDISH G/O REBECCA N. REDDISH
582 NTEMPLE AVE.SCHOOL BOARD.BRADFORD CO 582 NTEMPLE AVE.SCHOOL BOARD.BRADFORD CO
STARKE FL 32001-2610 STARKE FL 32091-2610
3. Date Incorporated or Qualited 3a. Dale of Last Report
(04/09/1990 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2990518 Nat Applicable
Buite. Apt. #, etc. Suile, Apt. #, etc. 5. Certificate of Status Desired X $8.75 Additional
’Z] ;l Fes Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
23 ;8—1 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liahilty for intangible 1ax under s. 199.032,
24 El 2_91 m Florida Statutes O ves (AN
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name
REDDISH, REBECCA N. 82| Strect Address [P0, Box Number is Nat Accoplable)
582 NORTH TEMPLE AVENUE
SCHOOL BOARD OF BRADFORD COUNTY &3
STARKE FL 84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the sbove -named corporation submils this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas,

SIGNATURE . i . e e U
Signature, typed or printed name of registered agent and tite § applhcatie (NCTE" Rogistered Agenl signatirs reguined whin carislabng; DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE DS [CIDELETE 11TINE [JCharge [} Addition
NAME ROWE, JO ANN S. 1.2 KAME
streer aporess | 582 NORTH TEMPLE AVE. 1.3 STREET ADDRESS
CiTY-§7-2p STARKE FL 14 ITY-5T-21p
THLE D [CJDELETE 21TMLE Oichangs [ Addition
RAME CHASTAIN, EVELYN S., 22 NME
streer aooress | RT. 3 BOX 446 23 STREET ADDRESS
£TY-51-2P STARKE FL zaomy-s1-2p |
LE D DELETE 31TILE b @Cnange [ Addilion
NAME CONNELLY, H. MEDFORD 32 NAMI Davig, Janes raron, Jr,
saeeTapbress | RT. 1 BOX 115H saseeracoress | Post Offdice Box 1276
CITY-S1-21P HAMPTON FL 34.0TY-51-2P Starke, FL 32091
TIME D (IDELETE 41 TILE D Change [ Addition
NAME DENMARK, STEPHEN G. JR. 4.7 NAME )
| Mlller, Johp M,
sireeraooress | 434 W. CALL ST. 43STREET AODRESS | 135 et Caill dtreet
CIY-$1-21 STARKE FL wacnv-size | Srarke, FL_ 32091
TLE D BIDELETE S1TIE D ’ By Change (3 Addition
NAME DUNCAN, F. JAMES Skt Register, Paula
seeT rooress | RT. 2 BOX 1672 SISTRETADDNESS | post Office Box 658
Gy -§T- 2P STARKE FL SACTY-ST-ZF | gy oom - wr  annng
TITLE CIDELETE 6.1 TITLE i Al [Change [ ) Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-57-2 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119,07(3)(k), Florida. Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is true 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 receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

) NG (904)
S|GNATURGET2E3?._E-§L\} IB%Amn .. S, Rowe, Director/Secretary 3/22/96_ 966-6018 __.
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Dae Dayteve Priong &

CR2E037 (12/95)



