FILE NOW:

FILING FEE IS $61.25 FILED
NOMPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Morthara Jan 20 1998 &:00am
ANNUAL REPORT Secretary of State )
1998 = DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N37525 (5)
1. Corporation Name
BRADFORD COUNTY EDUGATION FOUNDATION, INC.
Froipal Placs of Busingss Wailng Address “"”m m l.m ‘"" ""I ml’ m”lmmu I’m llm m”lm“m
G/O MARIAN R SELLERS C/O MARIAN R SELLERS 3. Date Incorporated lfisd — ]
582 N TEMPLE AVE 582 N TEMPLE AVE Rty °1r;e or Qualiie
STARKE FL 32091 STARKE FL 32001 04/09/1390
us us 4. FEI Number Appiled For
59'2990518 Net Applicable
2. Principal P| f Bustk 2a. Mailing Ad "
rincipal Place of Business ailing Address 5. Certificate of Status Desired JXI $3_75 Additional
[21] |26] ___ ... FeeRequied
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Gortribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
El E’ Yes [1MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible
2—4| ZE—P El ;l Personal Property Tax due June 30. 1 ves h_No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SELLERS, MARIAN R 83| Suest Address (P.0. Box Number is Not Accepianie) B
582 N TEMPLE AVE . —
SCHOOL BOARD OF BRADFORD COUNTY 8
STARKE FL 32091 8| City 85| Zip Code
FL
11. Pursuant to the provisions of Sectlons §17.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 faquiliar with, gnd accept e ‘tilgaﬁo of Secticn 617.0503, Florida Statutes,
SIGNATURE N oA Executive Director 1-7-98
Signature, typed or printed name of refrsterad agent and title it applcabla. (MOTE: Ragistered Agent signature required whan reinstating) DATE e e .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DS 1 DELETE 11 TITLE t 1 Change  [] Addition
NAME L ARRAMORE, RUSSELL 12 NAME
sreeTaboress | 592 NORTH TEMPLE AVE. 1.3 STREET ADDRESS
CITY-§T-28 STARKE FL 1.4 CITY-ST-2p R
TITLE [h] ] pELETE 2.1 TITLE [ I change [ Addition
NAME CHASTAIN, EVELYN S., 2.2 NAME
smeetaboress | RT. 3 BOX 446 2.3 STREET ADORESS
CITy-ST-2IP STARKE FL 2 4 GTY=ST-21P ) . )
TE D [T oELete 31TMLE LI Change L] Addifion
NAME DAVIS, JAMES AARON JR 3.2 NAME
sesvanoress | P-O. BOX 1276 NA 33 $TREET ADDRESS
GITY-$T-2P STARKE FL 34. CITY-51- 7P .
TINE D LT DECETE 41TME Lichange LT Addition
NAME MILLER, JOHN M. 42 NaME
smesy anpRess | 135 WEST CALL STREET 4.3 STREET ADDRESS
oTY-§T-ZP STARKE FL. 44CITY-ST-2P —
TITLE D ] pelETe 5.1 TIVLE L] Change L] Addition
NANE REGISTER, PAULA 5.2 NAME
srreer anomess | P.O BOX 858 N/A 5.3 STREET ADDRESS
CITY-57-2P STARKE FL 54 CITY-ST-2P — e
TLE L1 DeLEre BATITLE Change [T Addttion
HAME 6.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
GITY-ST-2IP 6.4 CITY-51- 2P . e
doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

14. | hereby certify that the information supplied with this filing [
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with an addrass.

officer or director of the corparation or the recsiver or
Block 12 ar Block 13 if chapged), or on an attac

SIGNATURE:

1-7-98 (904)966-6018,

Data Caytima Phang # ameytaac

CR2E037 (10/97)



