2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37525 i
1 Eniy Name Mar 06, 2000 8:00 am
BRADFORD COUNTY EDUCATION FOUNDATION, INC. Secretary of State
03-06-2000 90015 031 ****61.25
Principal Place of Business Mailing Addrass
C/O WANDA BISHCP C/O WANDA BISHOP
582 N TEMPLE AVE 582 N TEMPLE AVE
STARKE FL 32091 STARKE FL 32091-2610
Us Us
2. Principal Place of Business 3. Mailing Address ”IImI' III m III I |||| '" II IIHI II'" "l" nln ]lII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—29905 18 Not Applicable
Zip Country T Tzip Country - . $8.75 additional
5. Certificate of slatus Desired [l Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
Name
BlSHOP. WANDA Street Address (P.O. Box Number is Not Acceptable)

SCHOOL BOARD OF BRADFORD CQUNTY
582 NO. TEMPLE AVE

STARKE FL 32091 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

STREET ADDRESS

streeT aooress | 138 WEST CALL STREET

SIGNATURE
Slignature. typed or printed name cf registerad agent and title f applicable. (NOTE. Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DS 1 Delete TLE TrREAS U EE- [J Change  [X] Addition
NAME LARRAMORE, RUSSELL NANIE JeFFrey Oooy

steet anhess | 582 NORTH TEMPLE AVE. sreeTamohess | SIS E. Tacksen ST .

orv-51-z¢ | STARKE FL CiTY-S7-2P Sterke o 3209 j
e A D O3 Colare TTLE Presipewr (] Chenge " Addition |
NAME SMITH, JOHN NAME TeanJE BAKEES
- sTREeT aooress | 2226-NO. TEMPLE AVE SV L S e | STRETADDRESS 4~ @ 2.2 ()7 "CALLs IST-. .- . - -
crv-st-zp | STARKE FL v oITY-5T-2P SToekE Fi 3z20%/

TIME D 1 pelete TITLE 3 Change [ Addition
NAME DAVIS, JAMES AARON JR NAME

streeT aooress | P.G. BOX 1276 NA STREET ACDRESS

cry-st-20 | STARKE FL CITY-ST-2IP

TITLE D 7 Delete THLE [J Change [ Addition
NAME MILLER, JOHN M. NAVE

CiTY-$T-21F STARKE FL CITY-ST-2IP

TITLE D 3 Dalete TITLE [ Change  [] Addition
NAME REGISTER, PAULA NAME

street acoress | P.O BOX 658 N/A STREET ADDRESS

orv-st-zp | STARKE FL CITY-ST-2IP

TITLE V] 3 pelete TITLE [ Change [ Additicn
NAME DECELLE, CAROLE K NAME

streer aporess | 101-A EDWARDS RD
crv-st-zp | STARKE FL
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corparation ar the recelver or trugtee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

STREET ADDRESS
CITY-ST-2IP

changed, or on an attachment with ar/ad K with‘Wered.
ST S EFEQUIRED 3-1-00

OR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




