FILE NOW: FILING FEE IS $61.25 FILED
- e
ngggggﬁgﬁj _ ¢ 'l.‘z : FLORIDA DEPARTMENT OF STATE M ay 2 3 1 99 7 8 O O am

Sandra B. Morthim
ANNUAL REPORT

1997 DNlSlcs)’:c:l:a(;!g:PSL;:tinows Secretary Of State
DOCUMENT # N96000001227 (5)

1. Corporation Name

HARTSFIELD ELEMENTARY SCHOOL FOUNDATION, INC.

(L

Principal Place of Busingass Mailing Address
1414 CHOWKEEBIN NENE 1414 CHOWKEEBIN NENE
TALLAHASSEE FL 32001 TALLAHASSEE FL 323014704
3 Dalaianlc&ﬁrale or Qualiied | 3a. Date of Last Report
__2. Principal Place of Business 2a. Malling Address 4. FEI Number X lied For
21 26] Not Applicable
Suile, Apl. #, etc Suite, Apl. #, etc. N £8.75 additional
=] pe . 5. Certificate of Status Desived [} Fos Required
| City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] Ej Trust Fund Contribution 0 Added to Feos
Zipy Country Zip Country B. This corporation has liabllity for intangible tax under 5. 189.032,
[24] 28] 2 30 Fiorida Statutes Clves ClNo
9. Name and Address of Cusrent Registered Agent 10, Name and Addrass of New Registered Agent
81] Name
FULLER, LARINDA {Laur inda) 82| Street Address (P.D. Box Number is Not Acceplable)
1414 CHOWKEEBIN NENE
TALLAHASSEE FL 32304 83
84| Cily FL 85| Zip Code

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pur| of changing Its registarad
office or registesad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diraclors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.

, Floricla Staiphes. .
gianatore . Laurinda T. Fuller JJ&M‘«, L/

Stgnatare typed or pinlad name of ragistared 2gert &nd tiie If apphcabile. {MOTE RWM Agent signature required when rainetatng) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLE Director L] DeLETE 11TmE Assistant Director [ Change L& Additon g
MaME Ray King 1.2 NAME Wayne Green %
SIREETADDHESS | 1414 Chowkeebin Nene 13 STREET ADDRESS 1414 Chowkeebin Nene
GIlY-5T-21P Tallahassee, FL 32301 1A CHTY-S1- 2P Tallahassee, FL 32301 g
L Treasurer ] DELETE 21NILE L crangs [ Agdilion
NAE Rachel McCallum 22 N
sipeeranoress | 1414 Chowkeebin Nene 2. STREET AODRESS
Cofy-SU- 2P Tallahassee, FL 32301 2.4 CHTY-ST-21P
TTLE Assistant Director L] pecere BYTITLE I change [ Addition
HAME Paul Holzberger 32 NAME
sweetanpress | Tallahassee Democrat 277 N. MagnoliJ 3.3 STREET ADORESS
QTY-31- 2P Tallahassee, FL 32301 34 CITY-5T-20
TIILE [ DELETE 41 TTLE [ Change L) Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-S1- 2% 44 0iTY- 51-2P _
HILE LJ oEtene 51 THILE o L] Change L Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
ity -ST- 2P 5.4 CiTY-ST- 2P
I0LE L] DELETE 61 TIME L Change [ Addition
NAME 6.2 NAME '
STREET ADDKESS 6.3 STREET ADDRESS
CITY-S§1-21 4 CITY-5T-ZIP
14, | do horeby certily thal the information supplied with this filing does not qualify Tof The exemption stated in Section 119.07(3)i), Fiorida Statutes. | furthar certify that the

inforrmalion indicated on this annual repon of supplemantal annual report |s tue and accurate and thet my signature shall have the_same legal affect as if made under ogth; that
| am an pfficer or director of the corporation or Geiver of huste:a emp%véered to execute this repor! as required by Chapter B17, Fiorida Statutes; and that my namea
g ttachmeat with an address.

SIGNATURE: _Ray King (| s, | s {E GHRED y’/%/f? © (904)488-7322

Davtima Phonse # BASTLA




