FILED

© “FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
’ ANNUAL _REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT # N96000005692

1. Corporation Name

UNION COUNTY SCHOOLS FOUNDATION, INC.

01-27-1999 90039 038 **6] .25

. LRI LR

Principal Place of Business ‘ Mailing Address

LAKE BUTLER FL 32054 LAKE BUTLER L 32054

55 SW. 6TH STREET 55 S.W. 6TH STREET ‘ .

* 'HIIl.NIl.IlIl(ll‘iIllﬂl||f|\||ll\ i |Il|_l||\I!|ll1||l\||ll\l|}|!l!|ll

o
N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

] * 26} 11/06/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -

_2-2-' : ) _zﬂ 59-3482458 . Not Applicable J.
City & State City & State « it B

Hy Y 5. Certifcate of Status Desired (1 $8.75 Adc!monal

E] 28] Fee Required
Zip T " Couniry Zip Country 6. Elaction Campaign Financing  — $5.00 May Be

(24} — {25] 29} [30] Trust Fund Contribution Added 1o Fees

8. Name and Address of Current Registered Agent
N ~ AR e LR S 81| Name

10. Nama and Address of New Registersd Agent

DUKES, EUGENE- -

T 52l Stost Address (0. Box Number 15 Not Acceptable)

85 SW.6TH STREET ~,~

LAKE BUTLER FL 32054 &

- ; N /’\ 84| City
Sy S ‘ .

85| Zip Code

- L er o E e A .'\,u.‘q,r‘E.L af we b geerm by ey omet

‘[1_-‘“. Pursuant tq the. provisipns of Sections §17.0507 and §17.1508/ Florida Statutes, the above-named corporation sub}nits,thié Qtatenient,for the’plirpose of changing itsiregistersd
’ T vediaiered agont, or bath, in the State pf Floriga. Suff change was authorized by the corporation’s board of directors. ! hg;abyg‘a
veL Sl ¥ FTad

pt the appo intment as: Qif,teredf;‘i}
PR sk A

[t

CR2E037 (11/98)

agent. | am iliar with, and accept the obligatpns o . , Florida Statutes. I H x.riys
SIGNATURE ' . : : ‘
‘Sinature, fyped or printed name of tegistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . {1 DELETE 1.1 TILE R [lChange [ Addition
NAME ROBERTS, AVERY 128aME _
sweeraopress| POST OFFICE BOX 233 13 STREET ADDRESS R TaR
CITY-51-2P LAKE BUTLER FL 32054 14 CMTY-§T-2P
TMLE . D o {J DELETE" 21 TME [OChange [ Addition
NAME ELIXSON, PATSY ' 22 NAME
seeer aooress| UNION COUNTY. COURTHOUSE ROOM 101 2.3 STREET ADDRESS
erv-srze | LAKE BUTLER FL:32084 % = © R 2 4CITY-ST-2P
1o - . C " O bEETE 31 TME [iChange [ Addition
BOYD, MARSAN. . © -~ i a2NnE '
5|165:3.W::6TH STREET ' 33 STREET ADORESS
ip i ['EAKE:BUTLER FL 32054 34,CITY-ST- 2P
T - [ DELETE 41 TILE [QChange  []Addiion
w ‘:g-tj tEo et 4. 2NAVE ] L
' N . 43 STREET ADDRESS 3 ‘
. : 44 CITY-§T-2P 5 s g e R
[] DELETE 54 TILE [IChange * ] Addition
e ‘ 5.2 NAME : :
S
. 5.3 §TREET ADDRESS
i 54 CRY-§T-ZP .
o [0 DELETE 6.1 TME _ [iChange  [] Addition
\ 6.2 NAME ‘ B :
W 4 .
5., | sTREETADORESS| _ 6.3 STREET ADORESS
Hlomvstze [V . 84 CITY-ST-ZP . -
. 4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on,this annual report or supplemental annual:report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an
i officer or director of the corpotation of, the recelver or trustee empowered to execute this report as o ired by Chapter 617, Florida Statutes; and that my name appears in
r Block 12 of.Block A 3iif changed, o on gachment with an address, with afl other like empowe -
‘ v . e
: Y a0 / 8‘?@ Qud—{2eV'T
g / / Date - ~ Daytime Phone ¥




