2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U

Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90071 028 ****5] 25

DOCUMENT # N37525

1. Entity Name

BRADFORD COUNTY EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address

501 W WASHINGTON ST P O BOX 927
"STARKE FL 32091 STARKE FL 32091
us us

AR AR AR R

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. () GHECK HERE 1 MAKING CHANGES

City & State City & State 4. £l Number BG-2990518 Applied For
Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired d li;ae.;?q ::\i?:‘;tional
6. Nam_e and fddress of Current Registsred VAgent 7. Name and Address of New Reglstered Agent .
BISHOP, WANDA N&m’ Ly L. Dﬁ.\) PRAYIAY er\(&
' dd Box Numb Nat A bl
SGHOOL BOARD OF BRADFORD COUNTY T 2 o
582 NO. TEMPLE AVE _ TR
STARKE FL 32091 4057:&2&4: L 2209/,
. iy ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. ' am familiar with, and accept
. the obligations of registered agent.

amm&‘v\m% X/ E-O 3

Sllnature typed or printad name of registered agent and titla if applicable. /NOTE Registarsd Agent signature required when reinstating) ) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

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

TITLE ] ' 1 Delet TITLE [ Change daition
e PATERSON, ROBERT " e AL L. Dwmmo-»é

saeer snoress | 501 W WASHINGTON ST SiReET ap0rEss | {03 €0 WAROS

ev-st-zp | STARKE FL 32091 ov-st-zr | STPRKE, FL 3§ ZO‘I I .
TITLE P O Delete TME Lex €7£CE?U []Change  {[#Mditicn
NAME JOHNS, PHILLIP NAME 13565 PETE™ Hoe .

smeer anoress | P.Q. DRAWER 460 SREETADDRESS | Sy b0 £ B0

erv-srze | STARKE FL 32001 o bose € (.

TITLE D - TITLE Jchange [ Addition
e DAVIS, JAMES AARON JR - e

sthesr a0okess | PO, BOX 1276 NA STREET ADORESS

CITY-§T-ZP STARKE FL CITY-ST-27P

TILE ] O Delete TITLE O Change  [CJ Addition
NAME MILLER, JOHN M. NAME

streeT AnoRess {-135 WEST CALL STREET STREET ADDRESS

CITY-5T-2IP STARKE FL CITY-8T-21P

TITLE T Roeite TLE o X Change [ Addition
NAME NORGEL, LARRY HAME

street aorzss | 1018 N. TEMPLE AVE STREET ADDRESS

crv-st-zp | STARKE FL 32091 CITY-ST-2P

TILE D m TITLE O change ] Addition
HAME DECELLE, CAROLE K NAME

streeT aookess | 901-A EDWARDS RD STREET ADDRESS

CITY-8T-ZP STARKE FL CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floridla Statutes, | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trustee empowaered to execude this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATURE:

hment with an address, with all other like empowered.

“"S.L‘ Pil—

ﬁﬁ?ﬁﬂ”n é% .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Mata N Pl o Pl o

WARSID

CR2E037 (4/03)



