FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50079

1. Corporation Name

MARION COUNTY SCHOOL BOARD LEASING CORPORATION

Principal Place of Business

512 SOUTHEAST THIRD STREET
OCALA FL 34470

Mailing Address

512 SOUTHEAST THIRD STREET
OCALA FL 34470

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90038 015 ****70.00

AL ERO R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 07/28/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applisd For
22] I27] 59-3185728 Not Applicable
City & Stat: City & Stat iti
—| vy ale Y ® 5. Certifcate of Status Desired &I $8'75 Add.manal
23 Zﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vay Be
[24] [2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
SMITH, JOHN D 82| Stroet Address (P.O. Box Number is Not Acceptable)
512 SOUTHEAST THIRD STREET
OCALA FL 34470 * \
84| City FL lss| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered aggnt, or both, in State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wh, and the obligati - 4 17.0503, Florida Statutes.
SIGNATURE 2/2/99

%nalura, tqpad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 THLE [JChange  [] Addition
NAME SCALES, LESLIE 1.2 NANE
streer aporess| 512 S.E. THIRD STREET 13 STREET ADDRESS
CITY-5T-2P QCALA FL 14 CITY-5T-2ZIP
TmMEe D ] DELETE 21TITLE Chairman . [AChange [ Addition
NAME APPLEQUIST, CHERYL 22 NAME
streetaooress| 512 S E THIRD STREET 22 STREET ADDRESS .
CITY-ST-2P QCALA FL 2. 4CITY-ST-2P
TITLE D [A DELETE 31TIMLE [OChange  [X] Addition
NAME CAMISEE?':'I;&TREET SZNAME Kathrcyn Rushlow
STREETADDRESS| 512 WSREETADRESS | 515 & . Third Street
CTY-ST- 2P OCALA FL 34, GITY-5T-2P Ocala, FL
TITLE D ) DELETE 41TME Clchange (T Addition
NAME KELLY, JAMES 4,2 NAME
sreeTAnoress| 512 SE THIRD STREET 4.3 STREET ADDRESS
CITY-ST-2P OCALA FL 44 CITY-5T-2P
TME C 4 DELETE 51 TITLE [JChange ] Addition
NAME KING, DEANA L 5.2 NAME Ron Crawford
streeTanpress| 512 S.E. THIRD STREET SISTREETADDRESS | 512 S. E. Third Street
TSR QCALA FL 54 CITY-ST-ZPP Qcala, FL
TME ST [ pELETE 8.1 TIMLE et [OJchange [ Addition
NAME SMITH, JOHN B2 NAME
streeraooress| 512 S.E. THIRD STREET 6.3 STREET ADDRESS
CTY-51-2IP OCALA FL 64 CITY-ST-2P

14. | hereby certify 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 annual report or supplemental annual
officer or director of the corporation or the receiver or trusiee
Block 12 or Block 13 if changed, or on an attachm ith-#

SIGNATURE: ZUIRED

report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gddrass, with all other like empowered

{352) 620-7702

0070357

CR2E037 (11/98)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURG-AND

2-3-27

Daytime Phone #



