RS

FILE NOW: FILING FEE IS $61.25 |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ke Secratayy of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # N95000004191 (1)

1. Corporation Name

LAKE MAGDALENE SCHOOL FOUNDATION, INC.

Principal Place of Businass Mailing Address
LAKE MAGDALENE SCHOOL LAKE MAGDALENE SCHOOL
2002 PINE LAKE DR. 2002 PINE LAKE DR.
TAMPA FL 33613 TAMPA F
A t 361 3. Date Incorporated or Qualified 3a. Date of Last Report
08/3071995 T~
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number ( ’Aj,pusd For
[21] 26 1_ANot Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc, i
P ne. e ¢ 5. Certificate of Status Desired O $8.75 Adtfmonal
22 27 Fee Raquired
City & State 4 City & State 6. Eloction Campaign Financing O $5.00 may Be
23 ;B_l Trust Fund Cenlribution ] Added to Fees
Zp Country 20 Cauntry 8. This corporation has liability for intangible tax under s. 100.032,
[24] [25] |29] [30] Florida Statutes O ves RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8| Name
MANEY, RICHAHD 82] Streot Addkess P.O. Bax Number is Not Acceptable)
LAKE MAGDALENE SCHOOL
2002 PINE LAKE DR. 83
TAMPA FL 33813 84| City FL Iss Zip Code

11, Punsuar&to the provisions of Sections 617.0502 ard 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered office
or regisidred agent, or bath, in the State of Florida, Such change was autherized by the corparation’s board of direclors. | hereby accepl tho appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGHATURE . . e R P O . [
Slgnatuee, typed or printed name of reg stered agent e tille |1 aypicatie [NOTE- Fegiatered Agunt s.gnature recired whon nenstategh DATE G

12.° CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICE RS AND DIRLGTONS IN 15 g

TITLE‘ PD [TDELETE 11TIILE [OChange [ Addition | =

NAME MANEY, RICHARD H 1.2 NAME 5

streeT A0DRESS | 615 SHELLCRACKER CT. 1.3 SIREET ADDRESS a

CITY-81-71P TAMPA FL 33613 14 CITY-§1-21P S

TiILE VD [JoELETe 21TILE D Nenage  [JAddtion  |O

HAME VAUGHAN, DAVID 22 NAME Vaughao ; 040!(1 4

STREET ADDRESS 12018 N. OREGON AVE. 29 STREET ADDRESS | 1) (j[% AV Ot fyo’u Ve

CITY - ST-21F TAMPA FL 33612 zacmest-ze | TAmgd Fe "33t

TITLE D [IDELETE 31T0LE [JChange [ Addilion

NAME STAHK' JAY I 32 NAME

STREET ADORESS | 1908 W, MEADOWBROOK AVE. 33 STREET ADDRESS

CITY-ST-2Ip TAMPA FL 33612 34.CTY-ST-2P

TILE SD CIDELETE 41TIME vD . BicChange (] Additian

NAMIE HOLY, TIM 42 Nt Ho ,T{fm

streer aooress | 10801 N. NEWPORT AVE. aastreer anoness | (OGO I U@Wf-’dpl Ave

OITY-57- 2P TAMPA FL 33612 sov-siwr_ | Tamaa, FL L

THLE 10 [CIDELEIE 51TIILE LA [Change [ Addition

N BERGER, ROBERT s2nnE TN NN D Ty

streer anoress | 13801 SEAFORTH MN WAY 5.3 STREFT ADDRESS E—}]%%%&%}_Drjﬁgé{ﬁj‘;ag‘

CITY-§T- 2 TAMPA FL 33613 S4CITY-$1-2P b1 % 1 I

MLE CIDELETE 69 TIILE o [JChange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE ADDRESS

CIY-5T-2F 64 CITY-5T-2IP

14. 1 do heraby certify that the information supplied with this filing is vatuntarily furnished and does not qualify for the exemplion staled in Seclion 119.07{3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal aanual report is true and accurate and that my signature shall have the same legal effect as if made unger
oath; that t am an officer ar directar of the corporalion or the receiver or trusl to execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Black 13 if chwwm‘én address.
ol w3 etz

SIGNATURE: _ GO

TSIGNATURE ANBFVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / T
T T TED NAME (€



