FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000924 (0)

1. Corporation Name

'éHE FOUNDATION FOR SUPPORT OF PUBLIC SCHOOLS, iN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CGRPCORATIONS

RGBT

Principal Place of Business Mailing Address
445 WEST AMELIA ST. 445 WEST AMELIA ST.
ORLANDO FL 32601 ORLANDO FL 32801
3. Date Incorporated or Qualified 3a. Date of Last Report
28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 59-2788435 Not Applicabie
Suite, Apt. #, etc. ite, Apt. #, X it
uite, Ap ole Suite, Ap et 5. Ceriificate of Status Daesired 1 $8.75 Adqltlonal
22 ?‘FI Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Furd Contribution = Added to Fees
Zip Country Zp Country B. This corporation has liabilty for intangible lax under s. 199.032,
24] 5] 2] [30] Florida Statules 0 ves [INo
. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
B&C CORPORATE SERWCES OF CENTRAL FLORIDA 82| Streat Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE.
SUITE 1100 83
ORLANDO FL 3280% 84| City FL [351 Zin Code

1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appeointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e o
Slgnature, typed or pdnted name of registerad agent and titie  appicabla, [NQTE: Registereg Agent sionatare reguired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ANDNIONS/CHANGE S 10 OFFICE RS AND DIREGTORS N 12
TITLE cD [IDELETE 11TILE [JCrange  [7] Addition
NAME SNIVELY, STEVEN W 1.2 NAME
sireeTanoress | PO, BOX 633 N/A 1.3 STREET ADDRESS
CITY-51-2Ip ORLANDO FL 32802 14 CITY-ST-2P
TILE PD [IDELETE 21 7I1LE UlChange [ Addition
NAME CLEMENTS, WILLIAM 2.2 NAME
streer aooness | P.O. BOX 3200 N/A 2.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32802 2.4QITY-$1-2P
TITLE YPD [IDELETE 31 TILE [Change [ Additian
NAME HEALY, LARRY 3.2 NAME
stneer anoaess [ 191 N. ORANGE AVE. 3.3 STREET ADDRESS
CY-ST-2P ORLANDO FL 32082 34.CITY-ST- 2P
TILE VPD [IDELETE 41TILE [JChange ) Addition
NAME HARRINGTON, ROSEANN £ 2NAME
staeer aporess | P.O. BOX 3193 N/A 43 STREET ADDAESS
CITY-§1-2 ORLANDO FL 32082 44CITY-§1.2
TITLE T [IDELETE 51TILE (JChange ] Addition
NAME SANTOMASSING, ROCKY 57 NAME :
smeersooress | PUO. BOX 53230 N/A 53 STREET ADDRESS
CITY- 512 ORLANDOQ FL 32853 54 CiTY-ST-2P
TLE ED [CIDELETE 61 TIILE Olcrange L] Addilica
NAME MEKDECI, MICHAEL DR £2 NAME
streeTannress | 445 W, AMELIA ST. 63 STAEET ADDRESS
CITY-ST- 7P ORLANDO FL 32801 6.4 T -5T- 2P

14. | do hareby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. i further
cartify that the information indicated on this annual repont 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 girector of the corparation 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 i , ith an address.

SIGNATURE: OF SIANING OFFICER OR DiRECTOR ™~ 7 Q/ a‘3/ 7é % m;gwn?\B%J

Y O rFJ N P |




