NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # N92000000566 (1)

UNIVERSITY HIGH SCHOOL FOUNDATION AND ENDOWMENT
FUND, INC.

Principal Place of Business

11501 EASTWOOD DRIVE

Mailing Addrass
11501 EASTWOOD DRIVE

FILED
Feb 05 1997 8:00am
Secretary of State

RO

SUITE 1200 SUITE 1200
ORLANDO FL 22817 ORLANDO FL 32817-3503 -
us us 3. Date Ino?,.rgfrated of Qualified 3a. Dabe of Las*ggpéon
12/03/1992 1129/
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 593172951 Not Applicable
Suite. Apt. ¥, olc. Suite, ApL. ¥, oic, N . $8.75 Additional
P ;| 5. Cartificate of Status Desired ] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liabllity for Intangible tax under & 199.032,
24) [25] |20] [20] Florida Statutes COves CNo
1 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstersd Agent
81| Nama
BOYLES, WILLIAM A B2[ Sireet Address (P.O. Box Number Is Not Acteplable)
201 £ PINE STREET
SUITE 1200 &8
DRLANDO FL 32801 B Gy FL 85| Zip Codo

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registerad
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CRZ2EQ37 (/96)

I am an ofticer or director of the corporation or the receiver or trustee empowered to exe
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: [ ewis ! R /cervtint; roudsiit

BIGNAYURE AND TYPED OR PRINTED NAME OF SKGNIND OFFICER OR DVRECTGR

Slgnature, typed or prinlod name of regislered agent and tille il applicable (NOTE: Reqistared Agent signature requited when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ nerere 19 THLE L] Cnange ™ 1 Asdition
NAME COTYRILL, LEW 1.2 NAME
sweetanpress | 12496 FOREST EDGE CIR 13 STREET ADDRESS
GITY-51-2P ORLANDO FL 32828 14 1Y - §1- 2P
TLE D T oELEre 21 TITLE [T Crange ] Asdition
HAME CUNNINGHAM, JUDITH 22 RAME
sweeTanoress | 2309 ECON CIRCLE #346 23 STREET ADDRESS
CHY-5T-2IP ORLANDO FL 32817 2 4CTY-ST-2P
e D [T oeLere 31TIMLE [ Crange ™ T_J cdition
HAME STOKES, DAVID W, 32 HAME
seeranoress | 275 EL PRADO AVE. 3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 34,CTY-ST-2P
me D L] DELETE 41TTLE [T Change ] addttion
NEME SELL, PENNY 42 NAME
steeeTanoress | 31 WEST HARVARD 4.3 STREET ADDRESS
GITY-ST- 2P ORLANDO FL 4461TY-5T-7P
TLE D WEGH 51 ITLE [JChange ] Addiion
HAME HIT, JOHN C 5.2 NAME
sreeranoress | P.O. BOX 25000/NA 5.3 STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32816 §4CITY-51-2P
TLE b [ DECLETE 61 TITLE T Jchange L] Adaition
NAME 1 KIRKPATRICK, DAWN 6.2 NAME
sweeranoress | 100 BEDFORD ROAD 5.3 STREET ADDRESS
CiTY-§1-2P ALTAMONTE SPRINGS FL 32714 GACHTY-ST-7IP
14. | do hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. { further cerlify that the

infarmation indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the sare legal elfect as if made under oath; that
e this report as required by Chapter 617, Florida Statutes; and that my name

’le-ji !& | (4o}
r - L '91 AT876 277

Davtiime Phone # A1 7418



