FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R LORIDA DEPARTUENT OF STA May 05, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90219 (23 ****G] 25

DOCUMENT # N37525 | .

1. Corporation Name

BRADFORD COUNTY EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address.

CHo C/O-MARIAN-R_SELLERS—
582 N TEMPLE AVE 582 N TEMPLE AVE ‘
STARKE FL 32091 STARKE FL 32091
us us ]
2. Principal Place of Business 2a, Mgil'ng Address 3. Date Incorporated or Qualifed
2| %o Wanpa Righop 28] 7o Wanoa Bishop 04/09/1990
Suite, Apt. #, etc. , 4 Suite, Apt. #, etc. ' 4. FEI Number Applied For
|22] i27] 59-2990518 Not Applicable
City & State City & State . . $8.75 additional
El ;l 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24} [25] |29 a0} Trust Fund Contribution U Added 10 Feas
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registared Agent
81{ Name
Wanpa Risheoo
SEHERS, HARAN-R— : 82| Street Address (P.O. Box Number is Not Ackeptable)
582 N TEMPLE AVE ' - et Boaep o £ BeadFoen C'nuu‘r‘l-’l
SCHOOL BOARD OF BRADFORD COUATY rr No. TEMplE AVE
E FL 32091 34 City 4 Ias, Zip Code
: STARKE FL | "iz209/

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the 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. | heraby accept the appointment as registered
agent. | am fgrd ith, and accept the obljgations pf, Section 617.0503, Florida Statutes.

SIGNATURE
E]

¢ 4z len

pnaturs, typed or printed name of registered agent and title if #ﬂllcable. (NOTE: Registered Agen! skgnature required when reinstating)

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS [[J DELETE 1.1 TME Ochange {7 Addition
NAME LARRAMORE, RUSSELL 12NAME
streeTaooress| 582 NORTH TEMPLE AVE. 1.3 STREET ADDRESS
CITY-5T-ZP STARKE FL 14 CITY-ST-2PP
1 me D ] JPRDELETE 21TMLE Pre=10ENT [lChange  [RAddition
NAME CHASTAIN, EVELYN S., 22 NAME FTord Smrrd
sweeTanoress| RT. 3 BOX 446 : psreTaoess| 22246 No. Temple
CITY-5T-2P STARKE FL 2.4 CATY-5T.2P LThEKE, FL 2204q)
TME D [ DELETE 31 TMLE (AChange [ Addition
NAME DAVIS, JAMES AARON JR 3.2 NAME
streeanoress| P.O. BOX 1276 NA 33 STREET ADDRESS
CiTY-5T-2P STARKE FL 34.CITY-ST-2PP
TTE D ] DELETE 41 TME [OChange [ Addition
NAME MILLER, JOHN M. 4.7 NANE
sTReeT aporess] 135 WEST CALL STREET 4.3 STREET ADORESS
CITY-ST-ZP STARKE FL 44 CITY-ST-2P
TME D [J DELETE 54 TILE T)Change [ Addition
NAME REGISTER, PAULA 52 NAME
smeetaooress| P.Q BOX 658 N/A 5.3 STREET ADDRESS
CTY-T-ZPP STARKE FL 54 CITY-ST-2IP
e OJ DELETE E1TE iz ECTDE CJChange T Addiion
NAME 62 NAME dAagole K. DECELLE
STREET ADORESS BISTREETADIRESS | J O 1~ A ED waros Ral
OTY-ST- 2P 54 CITY-ST-2P STARWE, FL- 3209]

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental

officer or director of the corporation or the receiver or

SIGNATURE:

=
SIGNATURI

annya

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
i report is tnte and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

FOd- G4 -5I35

‘{/2,7/ 9

Dat

Daytime Fhone # .

0075911

CRZE037 (11/98)

I —




