.25

FILE NOW: FILING FEE IS $61

NONPRCHT
CORPORATION
ANNUAL REPORT

1996

W

) Sandra B

DIVISION OF &

FLORIDA DEPARTMENT OF STATE

Secretary of State

Maortham

ORPORATIONS

DOCUMENT # N94000000455 (5)

1. Corporation Name

HENDRY PUBLIC SCHOOLS FOUNDATION, INC.

Principal Place of Business Mailing Address

1A

P.O. BOX 1980 P.O. BOX 1980
LABELLE FL 33935 LABELLE FL 33935
3. Dale Incorporated or Qualified 3a. Date of Last Raport
(3j0d1085
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 [26] 650487714 Not Applicable

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

$8.75 additional

24] 25] 2]

=]

5. Cortificate of Status Dasired
22 ;] reale o us Hast O Fea Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] ;;I Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,

O ves One

Florida Statutes

9. Name and Address of Current Registered Agent

UPTHEGROVE, EDWARD A
475 EAST OSCEOLA AVE.
CLEWISTON FL

10. Name and Address of New Registered Agent
81| Name
82| Swect Address P.O. Box Number is Not Acceptable)
83
84| city FL |asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such changs was authorized
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered office
by the corporation's board of directors. | hersby accept the appointment as registered agent. | am

oath; that | am an officer or direcior of the corporation or the receiver

SIGNATURE:

SIGNATURE L S - L 2-te— Uy
Slgnatura, typed of prnted name of registered agenl and tlle \fﬁnMc N (NOTE: Registerad Agsnl signalure requked when rainstati: DATE
12, CFFICERS AND DIRECTREy —— | K ADDITIONS/CHANGE S TO OFFICERS AND DIREGTONS IN 12
THILE POC CIDELETE I 1TIE ¢ / P/p D Cnange [ ] Addition
NAME UPTHE@OVE. EDWARD 1.2 NAME
sreeer anoress | P.O. BOX 1880 N/A 1.3 STREET ADDRESS
CITY -5T- 21P LABELLE FL 33935 14 CITY-51-2IF
TINLE DFD CJDECETE 21T s /T'/}l B Change [ Addition
NAME HALL, HARRY 22 NAME
STREET ADDRESS P o Box 1980 N’A 23 STREET ADDRESS
GITY-57-ZiP LABEU-E FL 2 4CITY-S1-2IP L
TITLE MEWT [JOELETE 31 TILE V/,D P Change ] Addition
NAME LANGFORD, PAT 32 NAME
sweeranpress | PLO. BOX 1960 N/A 33 STREET ADDRESS
CITY-5T-2IP I-ABELLE Fl- 34 CITY-ST-2IP
TInE DFC CloeLETE 41T m W Change ] Addilion
NAME BERRYMAN, HOWARD 4.2 NAME
sreer avoress | PO BOX 1980 N/A 4.3 STREET ADDRESS
CITY-$1-2IP LABELLE FL 44 CITY-§T- 2P
TITLE [YDELETE 511)TLE []Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CiTY-§T-7P 54CITY-ST-2P
TITLE [CIDELETE 6.1 TITLE [TJChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P
14. | do hereby certify that the information supplied with this filing is volGntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to execute this report as required by Chapter 517,
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Hocwhed GeersmAnl

Florida Statutes; and that my name

2-6-%6 [(340) P%3-15/)

SIGNATURE AND TYPED OR FHINTEWAME OF SIGNING OFFICER

OR DIRECTOR Diate Baytime Phane %

CR2EQ37 (12/95)




