2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # N93000001398
ST, JOHNS COUNTY SCHOOL BOARD LEASING
CORPORATION

04-19-2004 90327 032 ****p] 25

Principal Place of Business
40 ORANGE ST.
ST. AUGUSTINE, FL 32084

Mailing Address
40 ORANGE ST.
ST. AUGUSTINE, FL 32084

BIVIUVAWV

2, Principal Place of Business 3. Mailing Address

DIARD RN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132004 Gpg-NP

'‘GR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-6000824 Not Applicable
Zi 1 Zi H
b Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Namé and Address of New Reglstered Agent
Name

BALBONI, HUGH

Dr.

Joseph Jovner

40 ORANGE ST.
ST. AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

40

Orange Street

City

St

Zip Code

FL | 75084

Angustine

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

the obligation regisierad agent,
SIGNATURE ji? L 4

{NOTE: Registered Agent signature required when reinstatng)

LY/

Zoute

aersu or printed nams of re%a}ﬁgmﬂ fitle It applicable
vV 7

F‘i/ling Feo is $61.25
Due by May 1, 2004

9. Election Campaign Finanging
Trust Fund Contribution.

- Make éhack:payable:to

$5.00 May Be : PEY
-~ Florida Deparlmant of State:

Added 1o Fees

ADDiTIONSICHANGEé TO OFFICEHS‘AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TMLE BMD 1 pelete TME O cChange [ Addition
MAME SLOUGH, BEVERLY HAME

STREET ADDRESS | 40 ORANGE ST, STREET ADDRESS

CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITy-$7-7P

TE DSBM [ pelete e [ Change [ Addition
NAME WRIGHT, CARLA NAME

STREET ADCRESS | 40 ORANGE ST, STREET ADDRESS

CITY-ST-ZP ST. AUGUSTINE, FL CITY-§T-7P

TITLE BMD O pelete TME [JChange [ Addition
NAME FEHLING, BILL NAME

STREET ADDRESS | 40 ORANGE ST. STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITy-ST-2P

TILE D O Defete TITLE I change [ Addition
NAME LOVELL, DHANE NAME

STREETADDRESS | 40 ORANGE ST. STREET ADDRESS

CITY-§1-21P SAINT AUGUSTINE, FL 32084 CITY-ST-7F

TIMLE SBM [ Detete THLE [ change [ Addilion
NAME ALLEN, THOMAS NAME

STREET ADDRESS | 40 ORANGE ST. STREET ADDRESS

CITY-ST-71P ST. AUGUSTINE, FL CITY-ST-TP

TITLE [ petete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that i am an officer or director
of the corporation or the recaiver or trustee empowered 10 exscute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂaw:_gi_wﬁéé‘é
SISHATURE AND TYPED PRI NANIE OF SIGNING OFFICER OR DIRECTOR

w/1sjoy
[/ Dee

DOaytime Phone #




