FILE NOW: FILING FEE IS $61.25

FILED

£ ol e
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 08. 1999 8:00am 8
CORPORATION Katherine Harris ’ 8
ANNUAL REPORT Secretary of Stato Secretary of State |
1999 DIVISION OF CORPORATIONS
DOCUMENT # N94000000455 02-08-1999 90012 007 **#*61.25
1. Corporation Name
HENDRY PUBLIC SCHOOLS FOUNDATION, INC.
Principat Place of Business Mailing Address
P.O. BOX 1980 P.0. BOX 1980
LABELLE FL 33835 LABELLE FL 33935 '
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
7 26] 01/31/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied FOr e
22] 27] 650487714 Not Applicable
City & State . City & State iti
_l ty —l fty 5. Certifcate of Status Desired [0 $8.75 Additional
23 128 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
’;l El El IE' . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Co. - 81| Name '
UPTHEGROVE, EDWARD A : o 82| Street Address (P.O. Box Number is Not Acceptable)
475 EAST OSCEQLA AVE. ‘
CLEWISTON FL - , 8
84] City FL lss‘ Zip Code
11 Pursuant to the provisions of Sectlons 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement‘for the purpose of changing | lts regrstered
" offica or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of dlrectors I hereby accept the appolntment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE L. EDWARD A, WP&' 4 7/ ??
Slgnature, typed or printed name of registered agant’ title if apme ‘\s‘ 'E: Registered Agent signature required when reinstating) EF / E:‘
12. OFFICERS AND DYRECTORS’ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CPD ] ] DELETE 14 TILE [Change  []Additon | T
NAME UPTHEGROVE, EDWARD 12 NAME |
sreeTaooress| PO, BOX 1980 N/A 1.3 STREET ADDRESS &
cmv-st-zp | LABELLE FL 1AGTY-ST-2R &
TLE . |8STD L1 DELETE 21TME CdChange [ Addiien | ©
NAME HALL, HARRY - 22 NAME
streeraporess| P O BOX 1980 N/A 23 STREET ADDRESS
GITY-$T-21P LABELLE FL - 2 4CITY-ST-ZP
TME VD [J DELETE 31 TME [cChange [ Addition
nae’- . .| LANGFORD, PAT ‘ 32ZNAME
smreeraporess| P.O. BOX 1980 N/A 33 STREET ADDRESS
orv-érze . | LABELLE FL 34, GITY-ST-ZP
TITLE M [ DELETE 4ATILE [JChange ] Addition
NAME . BERRYMAN, HOWARD 4,2 NAME s
streetanpress| PO BOX 1980 N/A 4.3 STREET ADDRESS
crv-st-z2¢ | LABELLE FL _ 4ACITY-ST-2P C
TITLE [J DELETE 5.1 TIMLE [lcChange  [7] Addition
NAME [ ’ - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST-ZIP .
TME [ DELETE 8.1 TITLE [JChange  [] Addition | _
NAME ' 6.2 NAME ’ :
STREETADDRESS| - 8.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =
officer or director of the corporation or the receiver or trustee empowered to execute 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, with all other like empowsred.

SIGNATURE: /iué" = REA g""‘g%{ﬂ)ﬂﬂu

f//y 79 (Qv) 6700

Daytime Phane #



