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AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25),

NONPROFIT FLORIDA DEPARTMENJ/OF STATE
Sandra B. Mofham

CORPORATION
Secretary of State FILED

ANNUAL REPORT
DIVISION OF CORPORATIONS

1 & |
DOCUMENT # N92000000566 (1) SBNOY 12 Pt 2: 45

1. Corporation Name

< -
UNIVERSITY HIGH SCHOOL FOUNDATION AND ENDOWMENT SECRETARY OF STATE
FUND. NG G B
Principal Place of Business Mailing Address }
13{]% Egé‘)OTWGOD DRIVE ISLIS?_‘IE ?;{S”TNOOD DRIVE 3. Date Incorporated or Qualified
12/03/1992 .
SSRLANDO FL 32817 8831-“”90 FL 32817 %, FEIth;nmezi'gs Applied For
59-3172951 Not Applicable
2. Principal Place of Business 2z, Mailing Address 5. Certificate of Status Desired D $8.75 Additional
m L} 550 Lokaaohba-'rf.a!ﬁ o dLoka.noﬂba. T"v - bertical s Desi Fee Required
Suite, Apt. #, ofc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] [27] , Trust Fund Contribution ] Added to Fees
City & Stata jty & State 7. Is this nonprofit corporation a hgmeowners asgociation?
= Orlgads , Fl- = Ovlando, FL- " s e
__I Zpaj g ['7 ’_I ‘i';t:lw'l{i'y5 g j Z% 2 g l 7 i _[ Cﬁ“iﬁw&ﬁ 8. This corporation owes or has paid the Wﬁnt year Ir&ggible
24 E 25 29 30 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent
81 Name
g((J)*IYII::'EFS’I'I‘J VEVHéI#QM EE? 82| Steet Address (P.0. Box Number s Not Acceptabia)
- SUITE 1200 83
ORLANDO FL 32801 84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
affice or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am famitiar with, and accept the obligations of, saction 617.0503, Florida Statutes. .

SIGNATURE

14. | heraby cerlify that tha information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am

in Block 12 or Block 13 if ed, or on an aaachmﬂnt with an address.

SIGNATURE: __ /L Aftn A4 'F‘gefﬂns IIRE[I-- ?/zg/qg c/07~ 275 /.27

an officar or diractor of the Erporaﬁon or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
SIGNATURE Ain_ﬁm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

Signature, lypod or pimed nama of wmm agant and tide if applicabls, {NOTE: Registared Aparlt_signm;.wa requirad when ralnstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &3
TITLE D ] peLste 11 TLE D . [ change [FAdditon |5
NAME COTTRILY, LEW 12NAME Anna D. Diaz ‘el ~
steE aooeess | 12496 FOREST EDGE CIR vsmemmoess| €529 Hidden Beach Cirde 2
cinesrae | ORLANDO FL 32828 . 14 CITYST2P Orlands, F[FlL. 22%19 &
TILE D ™ beLETE 21TILE ) ) et thangs [ addition |©
N CUNNINGHAM, JUDITH 220 Venny k. Sell Blvd
streeTAcoRess| 2309 ECON CIRCLE #346 sssmerriones [ 1% B o | Bw _Lvan hoe v
CITY-ST-ZP ORLANDO FL 32817 P 24 CITY:ST-ZIP Orlando = 2 Foof
TmE o E’T)ELETE g3 TnE [~ ? . ] change [gi-saition
NAVE STOKES, DAVID W. aznaE ola. _Nnadi [ 2Hi2 Sﬂa.sh G
sweeTa0oress | 275 EL PRADO AVE. 33 STREET ADDRESS |5 g . -
CITY:STZR ORLANDO FL 32825 34 CITYSTZP gr landa, FL w Z233%
TmE D DELETE 41TILE . | Changs [ Addit :
NAME SELL, PENNY = 42 0AME christopher Veaze mES .
srezraporess | 31 WEST HARVARD 43STREETADORESS 5‘3’5{. Deltona Ziv
crvstze  |QRLANDO FL 44 CITY-STZIP eltvna , L. 2272s
Tme D [ ceete 5.1 TILE ) [Jchange [_] Addition
NAME HITT, JOHN C 5.2 NAME
streeraporess { P.O. BOX 25000/NA 5.3 STREET ADDRESS 1omn=Ea21iyyi—7
crvsrze | ORLANDO FL 32816 yd 54 CITY.ST-2P -11/13798—01 101 017
TE D A ozteTe 61TITLE #adkdG 1, 25 [ esb@sih ] welnon
NAME KIRKPATRICK, DAWN 6.2 NAME
strezraporess | 100 BEDFORD ROAD 6.3 STREET ACORESS
CTYST-ZP ALTAMONTE SPRINGS FL 32714 54 CITY-STZIP Q}OO



