FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 04,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N46920

1. Entity Name

THE EDUCATION FOUNDATION OF GILCHRIST

COUNTY, INC.

08-04-2008 90034 013 ****6] .25

Principal Place of Business

P.0. BOX 1816

Mailing Address
P.0. BOX 1816

60046276

TRENTON, FL 32693 US TRENTON, FL 32693 US
e AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3128327 Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired [ Sg';esqlﬁf:dm""a'
6. Namo and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
THOMAS, JULIE C
HWY 26 112 SOUTH MAIN STREET Street Address {P.Q. Box Number is Not Acceptable)
TRENTON, FL 32693
City FL | Zip Code

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

the obsfigations of registered agent,

SIGNATURE

Signature, typed ‘Vwrpv'med name of iegisiered agent and litlke if applkcable, {NOTE: Registerad Agent signature required when reinatating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Feos Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [ Change [ Addition
NAME THOMAS, JULIE C NAME
STREET ADDRESS { 112 SOUTH MAIN ST. STREET ADDAESS
ciy-ST-2I TRENTON, FL 32693 CITY-ST-2P
TITLE vD & Delete TITLE VP [%) Change (] Addition
NAME OSTEEN, GENE NAKE Damon Lagge_H-
STREET ADCRESS | P.O. BOX 1537 STREETADDRESS | D¢y, ok 14 13
orY-51-20 | BRONSON, FL 32621 GY-SIIP | Trecton, FL 22093
TITLE TD O delete TIMLE [ Change [ Addition
NAME LANCASTER, DEEN NAME
STHEET ADDRESS | 605 N MAIN ST STREET ADDRESS
CITY-$T-21P CHIEFLAND, FL 32626 CITY-ST-2IF
TTLE S [ pelete TITLE [0 Change [ Addition
HAME TALLEY, DAN RAME
STREEF ADDRESS | 6839 SOUTHWEST 418T STREET STREET ADDAESS
CITY-ST-2P BELL, FL 32619 CIy-51-2P
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TILE [ Delete TME [T Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
Gy -ST-ZIP CTY-§7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or s

of the corporation or the r
changed, or on an attag

SIGNATURE:

mle with_all other like empowered.

joplementai report is true and accurale and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
siver or frustee empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T-13-0% Lm govo

IG’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate




