FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTM

ENT OF STATE

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000566

1. Corporation Name

UNIVERSITY HIGH SCHOOL FOUNDATION AND ENDOWMENT

FUND. INC.

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90152 045 ****61.25

Principal Place of Business Mailing Address

11501 EASTWOOD DRIVE S0 EASTWOOD DRIVE

ORLANDO FL 32817 ORLANDO FL 32817

us us

2. Principal Place of Business . ] 2a. Mailing Address I - Incorporated or. Qualifed . .
ST T e } ~12/03/1992

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] 27 59-3172951 A Not Applicable
i tat City & Stat: iti

City & State ity @ 5. Cerlifcate of Status Dasired 3 58'75 Add'ltlonal
El ) E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be

24] [25}

[30]

Trust Fund Contribution

Added to Fees

10.

"19. Nama an
T e

BOYLES, WILLIAM-A -

201 E PINE STREET

SUITE 1200

ORLANDO FL 32801 <~ -

d Address of Current Registered Agent

81| Name

Name and Address of New Registered Agent

82| Streset Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporatio

agent. | am famili"ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE u

rporation submits this statement for the purpose of changing its registered
n's board of dirsctors. | hereby accept the appointment as registered

Signature, typed of printed name of regisiered agent and Utia ff applicable.

(NOTE: Registared Agent signeture required when reinstating)

DATE

132. ; OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D - [ peLETE 1.1 TITLE [JChange [ Addition
NAME COTTRILL, LEW . 12 NAME

streeTaporess| 12496 FOREST EDGE CiR 1.3 STREET ADDRESS

crvstze | QRLANDO FL 3282 14 CITY-§T-2P

TME D : [ DELETE 24 TME - ‘[JChange  [T]Addition
NAME SELL PENNYL -, .- _ 2NAME R B X T
streevaooress| 1330 SW IVANHOE BLVD ' - 23 §TREETADDRESS T

omv-stze | ORLANDO FL 32804 2 4 CITY-ST.ZP

TME D~ [ DELETE 31TME [IChange  [JAddition
NAME NNADI, OLA 3.2 NAME '

street aooress| 13412 SPASH CT 3.3 STREET ADDRESS

erv-stze | ORLANDO FL 32828 34.CITY-ST-ZP

TITLE D . [ DELETE 41TME [JChange  [JAddition
NAME SELL, PENNY . 4. 2NAME

streeraooress| 31 WEST HARVARD 43 STREETADDRESS

CITY-§T1-2IP OHLANDO FL 44 CMY-8T-2IP .

Tme D [J DELETE . 51TME [Change [ Addition
HAME HITT, JOHN C 52 NAME :
smreet aooress| P.0. BOX 25000/NA 53 STREET ADDRESS

orv-st.ze | ORLANDO FL 32816 SACTY-ST-28 -

mme . e Lt [J DELETE 6.1 TME [JChanga  [J Addition
w5+ [ VEAZEY, CHRISTOPHER 62NAME :

street aooress| 682 DELTONA BLVD 63 STREET ADORESS

crv-stze | DELTONA FL 32725 64 CAY-5T-ZP

14, | hereby certify that the information supplied wi
port or supplementa

indicated on this annual re|
officer or director of the coj
Black 12 or Block 13 if cha

SIGNATURE: ~ ™\

address, with all other like empowered.

RED

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

@ion of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achme i

erdiz

0017861

_ _CR2EO37 (11/98)._ -

Ny
OFFICER OR [

JIRECTOR

dlafis (4e3) 23g;7¢2



