FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-26-2006 90043 045 ****6]1 .25
DOCUMENT #N38384
1. Entity Name
ST. LUCIE SCHOOL BOARD LEASING CORPORATION
LR} q

Principal Place of Business Mailing Address Q“ “ “ b ‘ L
9% DANIEL B. HARRELL % DANIEL B. HARRELL
2100 SE OCEAN BLVD #205 2100 SE OCEAN BLVD #205
STUART, FL 34996-3332 US STUART, FL 34996-3332 US
s T VAR IEERD I

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (1 1,05)

City & State City & State 4. FE| Number Applied For

65-0320881 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Oesired [ f%ggﬁ;“"“”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HARRELL, DANIEL B.
2100 SE OCEAN BLVD Street Address (P.0. Box Number is Not Accepiable)
SUITE 205
STUART, FL. 34996
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE J
Signature, 'ryped of printed name ?f registersdt agent and lite f applcabla, {NGTE: Registered Agenl signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Acdition
NAME HILSON, CAROL A NAME
STREET ADDRESS | 4204 OKEECHOBEE RD. STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL. 34947 CITY-ST-2IF
TITLE D T Delete TILE [ change [ Addition
NAME GAINES, SAMUEL S NAME
STREET ADDAESS | 4204 OKEECHOBEE RD. STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34947 CiTY-g7-2IP
TMLE D [ peiete TITLE [ Change [ Addition
NAME MILLER, JUDITH C. NAME
STREET ADDRESS | 4204 QKEECHOBEE RD. STREET ADDRESS
CITY-ST-ZIP FT. PIERCE, FL 34947 CITY-5T-2IF
TITLE D [ petete TILE [ Change  [[] Addition
NAME HENSLEY, KATHRYN J NAME
STREET ADDRESS | 4204 OKEECHOBEE RD. STREET ADDRESS
CITY-ST-7IP FT. PIERCE, FL 34947 CiTY-ST-2IP
TITLE D O peiete TILE [ Change [ Addilion
NAME CARVELLI, JOHN J HAME
STREET ADORESS | 4204 OKEECHOBEE RD. STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 34947 CITY-ST-2IP
TMLE ST 7 Delete TLE [ change [ Addition
NAME LANNON, MICHAEL J NAME
STREET ADDAESS | 4204 OKEECHOBEE RD STREET ADDRESS
CITY-ST-Z1P FT. PIERCE, FL 34947 CITY-ST-2P

12. | hereby certify that the information supplied with this hllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida StZutes and that my name appears in Block 10 or Block 11 i

Sy 372

changed, or on an attachment wijh an address, with er ke empowserad.
SIGNATURE: /%M 2Af2/ol 42 29| 4

l‘ﬁf“‘uRE AND TYPED ORPRINTED NAME OF BIGNING OFFIGER OR DIRGETOR Date Daytime Phane ¥




