FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N93000002687 (2)

1. Corporation Name

FRIENDS OF MAITLAND MIDDLE SCHOOL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

0O 0

Principal Place of Business Mailing Address
1901 CHOCTAW TRAIL 1901 CHOCTAW TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified 3a. Date of Last Heport
06/14/1993 06/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 El 59‘3262269 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc . ) $8.75 additional
= -EI 5. Cerlificate of Status Desired O Fee Required
Gity 8. State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution n Added 10 Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
r;dﬂ ;gl ?ﬂ—l m Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name X b
Blackburn, Kothrun
PALMER, KATHLEEN L 82| Street Address (P.Q, Bax Number is Not Acceptabie) Py
1901 CHOCTAW TRAIL 190) oA T L.
MAITLAND FL 32751 63
84| City N 85| Zip Code
Moot land FL [*| 53551

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporalion’s board of chrectors. | hereby accept the appointment as registered agent. [ am

familiar with, and accept the obhgations of, Sactiog 697 .0503, Florida Stattes. . .
2 £
SIGNATURE _% i A /(,m—;_f,/ /% 7/?{
e Yyned or pri ¥ “DATE 7

— ey ;.
Sagnan »1 nanig of ragisterad agant an¥ itle f ar-pl\:ah\e/

INOTe. Fleglatered Agert sgnature req.i-ed wher renstatieg!
12, i OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S T0 OFFICERS AND DIRECTONRS IN 12
TLE PD [CJDELETE 11TILE [JChange ] Addition
NAME CADLE, JOIE 12 NAME
staeer aopeess | 1521 SUNSET DRIVE 14 STREET ADDRESS
oiry-81- 12 WINTER PARK FL 34 CITY-51-2P
e VD CIDELETE 2.1 TINLE Clchange  LJ Addition
NAME BLACKBURN, KATHRYN 27 NAME
streer aopress | 8030 DUNSTABLE CIRCLE 23 STREET ADDRESS
CTY-51-21° ORLANDO FL 2 4CITY-S1-2P
TLE D CIDELETE 1TILE O Change 7] Addition
NAME MOSHELL, MICHAEL J 32 NAME
smeet avoress | 2060 GOLDWATER COURT 33 STREET ADDRESS
GITY-5T-21P MAITLAND FL 32751 34 CITY-ST-27
TITLE TD [IDELETE 41 TITLE [OCnange [ Addition
NAME GUERDIN, EDITH 4 2 NAME
seer anoress | 1720 ALGONQUIN TRAIL 4.3 STREET ADDRESS
CITY-S1-21° MAITLAND FL 32751 P A4CHY-ST-2P
THLE D [ofDELETE 51 TILE [JChange ] Addition
NAME BARGAR, SHERIE L 52 NAME
steeer aopazss | 4733 WEEPING WILLOW CIRCLE 53 STHEET ADDRESS
CrY-S1-21P CASELBERRY FL 32707 54 CTY-51- 26
TITLE D [CJ0ELETE 61 TILE [Ichange  [J Addition
NAME SHEPPARD, CHARLES R 6.2 HAME
swreet aooiess | 108 GRAHAM RD. &3 STAEET ADDRESS
CITY-51-2Ip FERN PARK FL 32730 6.4 CITY-SI-2IF

14. | do hereby certify that the informaticn supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florica Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an offcer or director of the corporation or the receiver or truslee empowered 10 executa this report as reguired by Chapler 617, Florida Statutes: and that my narne
appears in Biock 12 or Bleck 13 i changed, or on an attachment with an address.

SIGNATURE: ('Adﬂz/ o 744;7/4[0 487-628- 1589

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phone &

CR2E037 (12/95)




