T
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000002322 (5)

1. Corparation Name

HAINES CITY HIGH SCHOOL ACADEMIC FOUNDATION, INC

Principal Place of Business Mailing Address
2800 HORNET DRIVE 2800 HORNET DRIVE
2600 GRACE AVE. EAST 2800 GRACE AVE. EAST
HAINES CITY FL 33544 HAINES CITY FL 33844 _
uUs us 3. Date incorporated or Qualified 3a. Date of Last Report

S

05/09/1994 08/10/1995

2. Principal Place of Business 2a. iling Address . 4. FE! Number Applied For
AL AINES (Ll Sthool e faimis iry ist SeHool_ |~ s 5teses Not Aot

Suite, Apt.

22 2&)0

7 Suite, Apt. #,

#ﬁéébe ‘7" b£‘, UE EI 3800 %Q/UE’]— D]e’ VE 5. Cortificate of Status Desired O $8’:'8785R:sjf:;na'

Cry & State City & State 6. Election Campaign Financing $5.00 May Be
E;] -5‘ Trust Fund Contriowtion t Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
[24] |25] |20 30 Florida Statutes 0 Yes BNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
PARTNN, JAMES 82| Stect Addrogs (P.O. Box Number 1s Not Acceptable)
% HAINES CITY HIGH SCHOOL
2800 HORNET DRIVE 83
HAINES CITY FL 33844 84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N . o o e o o o
Slgriature, yped or printed name of mgistered agent and tite f applicable (NOTE: Registered Agenl signatu-e reduirad whien roinstating’ DATE ’I.{?

1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S 10 OF FIERS AND DIRE CTORS TN 18 o

THLE DpP [CIDELETE 1.1 THLE [JChange 7] Addition g

NAME HILDEBRAND, CHARLES L 1.2 NAME 5

swneer anoress | 621 DRIVER CIRCLE 13 STREL] ADDRESS &

oY -51-2p POINCIANA FL 34759 140ITY-5T-2Ip &

TILE DV [CJDELETE 21TILE Clchange [ Addtion O

NAME HILDEBRAND, CAROL T 22 NAME

street aooress 1 621 DRIVER CIRCLE 23 STREET ADDRESS

ciy-§1- 70 POINCIANA FL 34759 2 40TY-§1-7p

TITLE DS [C]DELETE 31TITLE [ Change [T Addition

NAME WEDLEY, MAUREEN 32 NAME

sreeraooress | 3101 W. LAKE LOWERY RD. 33 STREEI ADDRESS

CITY-ST- 7P HAINES CITY FL 33844 34.CITY-81-21P

FILE DT [JDELETE 41 TITLE [CJcChange  [] Addition

NAME STANGRY, THERON 4 2 NAME

streer aooress | 3220 LAKE BREEZE DR. 4.3 STAEET AUDRESS

CITY-5T-2P HAINES CITY FL 33844 44DTY-ST-2P

TILE D [CIDELETE 5.1 TiTLE [OJCrangs [ Addition

NAME STANGRY, CHARLOTTE 52 RAME

sweeraooress | 3220 LAKE BREEZE DR. 5.3 STREET ADDRESS

CiTY - S1-21P HAINES CITY FL 33844 5.4 CITY-§7-21P

TILE D CJDELETE 61TILE Echange [ Addition

NAME WEDLEY, ROBERT 62 NAME

sreeraooress | 3101 WEST LAKE LOWERY RD. £3 STREEY ADDRESS

CITY-51- 2P HAINES CITY FL. 33844 £40TY-S1-2P

14. |1 do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the. receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my hame
appears in Block 12 or Blogk 13 §

SIGNATURE:

taChment with an addre:

;Zsé/ i~ 5~20 -9, ___9_‘91/%?70/?‘@‘

BIGNATUFI YPED O PRINTED NAME OF SIGNING OFFICDR OR DIRECFOR asime Phong &

hanged, or on




