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UNICN COUNTY SCHOOLS FOUNDATION, INC.
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Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution. O Addedto Fees
10. ! OFFICERS AND DIRECTORS S A T T N e T e ;
TITE D ’ - LS o C
NAME ROBERTS, AVERY s k W
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NAME ELIXSON, PATSY i
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12. | hereby certify that the information suppfied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or justae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witeen address, with all othesdeerempowered.
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