=
DOCUMENT # N94000000455 Jan 19, 2001 8:00 am =
1. Entity N
iy Neme Secretary of State
HENDRY PUBLIC SCHOOLS FOUNDATION, INC. 01-19-2001 90062 046 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 1980 P.O. BOX 1380
LABELLE FL 33935 LABELLE FL 33335
Suite, Apt, #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65'04877 14 Not Applicable
Zp Country 2, Country 5. Certificate of Status Desired 0 $8'75 P:dditional
33 775 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b U, Name . e .
' ['\omas . Conrijer -
UPTHEGROVE, EDWARD A asg?et qu:ess (Pﬁ 'B(Z hll;\mpbe; |5(N lAiepéa'ble) A ve
475 EAST OSCEOLA AVE. f
CLEWISTON FL ~ STy
ity ip Code
Lebe e FL | 2545+
8. 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.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicabie. {NOTE: Registered Agent signature raquirad when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Foes Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TILE CPD T oelete TITLE [Kchange [ Addition | &
NAME UPTHEGROVE, EDWARD NAME Thomas W. Cowweir =]
STREET ADORESS | P.O. BOX 1980 N/A STREET ADDRESS 5
CITY-ST-2IP LABELLE FL CITY-ST-2IP b
o
TIRLE STD O Delete TITLE [change [ Additicn 5
NAME STINNETT, STEVE NAME
STREET ADORESS | PO BOX 1980 STREET ADDAESS
CITY-ST-2P LABELLE FL GITY-ST-2IP
e - fND - - : ot - Ol Delete TinE: - - - m——— T - QAGnange [ Addition” [~
NAME LANGFORD, PAT NAME Toha Pana Y Ja.
STREET ADDRESS | PO, BOX 1980 N/A STREET ADDRESS
CITY-ST-2IP LABELLE FL CGiTY-ST-2IP
TITLE M [ Detate ML [IChange  [C] Addition
NAME BERRYMAN, HOWARD NAME
STREETADDRESS | P Q BOX 1980 N/A STREET ADIRESS
CITY-ST-ZIP LABELLE FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustge.gmpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an w all other lige~empowered.
e\ oen b glplene e - , )
SIGNATURE: »Q& S RMRIIBET Thomas v, Commerif{fo ] Ge3)614-4100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rata © Davtime Phora #




