o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J dan 2 7 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000000455 (5)

. Carporation Name

HENDRY PUBLIC SCHOOLS FOUNDATION, INC.

NN R

Principal Place of Busingss Mailing Address
P.0. BOX 1980 P.0. BOX 1900
LABELLE FL 33935 LABELLE FL 33975-1960 :
3. Date incorporated or Qualified | 3a. Date of Lasl %ﬁ
1/31/1994 03/05/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ?ﬂ 650487714 _{Nat Applicabls
Suite, Apt. #, e1c. Suite, Apt. #, etc. » ‘ £8.75 Additional
2 -z—ﬂ 5. Cortilicate of Status Desired ] Fe Required
Cry & State City & Slatg 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added 1o Fees
21p Country Zip Country 8. This corporation has ligbility 10%!angibls tax under s. 199.032,
2_4[ 25 28 30 Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
UMGROVE: EDWARD A 82| Street Address (P.O. Box Number is Not Acceptabla)
475 EAST OSCEOLA AVE.
CLEWISTON FL 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or boih, n the State of Florida, Such change was aytharized by the corporation’s board of directors. | hereby accept the eppointment s registered
agenl. | am famitiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE &Q =, AR /"/4 —?Z

Signatute. Yyped or prnted name of registerad agont lc:Nge it applicable (NOTE: Regislered Agent signalure requiied when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/GHANGES T0 OFFICERS AND DIREGTORS 1N 12
TITLE cPD L DELETE 1.1 TILE LY change [ Addition
NAME UPTHEGROVE, EDWARD 1.2 NANE
sreer avoress | P.O. BOX 1980 N/A 1.3 STREET ADDAESS
Ty -S1-2F LABELLE FL 14CITY-51-2P
ML STD L] DELETE 21 TILE [T cnange 1 Addition
KAME HALL, HARRY 22NAME
smeeranoiess | PO BOX 1980 N/A 2.3 STREET ADDRESS
CIrY-ST-7F LABELLE FL 2.4CTY-ST-2P
TTLE VD L] DELETE 31TALE [T Change 1] Addition
NAME LANGFORD, PAT 32 NAME
sreeranoriss | P Q. BOX 1880 N/A 13 STREET ADDRESS
BTy - §7-21P LABELLE FL 34.CTY-81-2P
L th [ DELETE 41TITLE [J Change L] Addition
NAME BERRYMAN, HOWARD 4.2 NAME
sheeraporess | O BOX 1980 N/A 4.3 STREET ADDRESS
Ty -5T-2P LABELLE FL 44 CITY -5T-2IP
TTLE [ DEtETE SATILE LT Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2IF 54 CITY-ST-2IP
T T oELETE 6.1 TITLE [Tchange ] Addifion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cliv-§T-2P 64 CITY-§1- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | lurther certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall hava the same legal effect as if made under cath; that
1 am an officer or direclor of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: f’m'b’ KM/IM /=1~ % @ﬂ)?ﬂ?-/w/

" SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFF‘ICER DR DIRECTOR Date #Daylime Phone ¥ 0058145

'CR2E037 (9/96)




