FILED

ANNUAL REPORT {AR)
DOCUMENT # N96000006471

1. Entity Name

SANTA ROSA SCHOOL BOARD LEASING CORPORATION

2006 NOT-FOR-PROFEIT CORPORATIO,E

Principal Place of Business Mailing Address

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90400 012 ****61.25

603 CANAL STREET C/0 PAUL R, GREEN usib
MILTON FL 32570 PO BOX 805 Juy u 3
2. Principal Place of Businass 3. Mailing Address
- /
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number ) Applied Fc
59-3433444 Not Applic
Zip Country Zip Country , ; $8.75 Additional
S. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agenmt
Nama
ROGERS. JOHN W . 6 0 35 A r’\‘.c‘s qu Street Address (P.O. Box Number is Not Acceptable)
Mildon FL 3257
City FL Zip Cooe

the abligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and agc

Signansre, typed or printed aame of raisternd agur and fite f apphcable

(NOTE: Registared Agent signalure required when rednstanng)

9. Election Campaign Financing $5;.00 hiay Be
Trust Fund Contribution. O Added to Fees
. 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANG OFFICERS AND DIRECTORS IN 10
TME D J petere TMLE [ Change [ Adc
NAME SMITH, KENNEI:H E NAME
. STREET ADDRESS |5700 CAMELIA AVE STREET ADDRESS
CITY- 5T-21P MILTON FL 32570 CITY-§T- 2P .
THLE D (3 pelete l TTLE DV [ Change [ Ado
MAME WINKLES, EDWARD H NAME
STHEET ADDRESS | 5684 NICKLAUS LANE STREET ADDRESS
tov-si-z¢ IMILTON FL 32570 CY-ST-2IP
TME DV {7 Detete mE - B ohange [ Ads
. ) 2] "ahn
NAVE COLEMAN, DIANE NAVE DP D ipne (ol -ul:
STREET ADDRESS {B400-OGTAYHA-LN seeromess | 4507 ACOrn LOhe
CM-sT-2¢  |NAVARRE FL 32588 CAY-ST-ZIP Navgrre FL 32a5¢
TME D (3 petene rm {Jchange [ Adg
NAME SIMPSON, JOANN J NAME
STREET ADDRESS | 5059 FAIRCLOTH ST STREET ADDRESS
Cry-S1-2p MILTON FL 32571 cry-st-2ip
e DP . : O petete e n  2d Gray, O (XChange  [Jadd
NAME GRAY, EDWARD IlIi NAME _ d 0 ’L’ L
STREET ADDRESS |9-CHANTECLARE-CIR- swerriooness | § Gra )I aAks Lane
omY-5T-z¢  |GULF BREEZE FL 32561 s | GwlF Breeze Fr 3250 |
TIME ] O oeles TE Roacers "Fohn d Crange [ Add
NAME RODGEHS. JOHN W NAME 33 Al’hi \5 qu .
STREEF ADDRESS {3015 GREYSTONE DR. sz aooness | G © 1e Y
emv-size {MILTON FL 32571 CY-§T-2p Miltin FL 32570
12. | heraby ceriify that the infor'matipn supf:lied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eflect as if mads under oath; that | am an officer or direct
of the corporation or the receiver or trustee ampowered to execute this repon as required by Chapter 617, Flon‘c?a Statutes: and that my name appears in Block 10 or Block
it changed, or on an attachment with an _address, wipothar like empowered.,
SIGNATURE: __€" bﬁ? LA 3/&3/06’ $s0-9§3-<0)¢
L &a mmh@r SIGNING OFFICER DR DIRECTOR Aate

[ o T



