2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2008 08:00 AV

1. Entity Nama ! l
SANTA ROSA SCHOOL BOARD LEASING

CORPORATION

Principal Place of Business Mailing Address

5086 CANAL STREET /0 PAUL R. GREEN

MILTON, FL 32570 PQ BOX 605

MILTON, FL 32570

= I

ST ' ce T S 04152008 No Chg-NP CR2E03T (4/06)
T DO NOT WRITE IN THIS SPACE % FEI Nomber Appled For
; L e o - | 59-3433444 Not Applicable
o . Coe R L g PEET 5. Certificate of Status Desired O $8.75 additional

P e . .o . < ) ) Fee Required

6. Name and Address of Gurrant Reqlsterad Agent

P ~ DONOTWRITE
MILTON, FL 32570 | o IN THISSPACE

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am farniliar with, and accep!
the obligations of registered agent.

SIGNATURE

SignaLire, typed of prinied name of ragisiered agent and litle ! mpphcabla (NOTE, Registered Agent signatuta raguirad when reinstaing) DQATE

AN

Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be D527 A08-30080~-011 BL. 2%

Due by May 1, 2008 Trust Fung Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS . '>> uoa '“ L - B " ‘.' o
TME D A S ORI bl
NAME SCOTT, DIANE L ) '
STREET ACDRESS | 5710 MUNSON HWY. )
Cry-51-21P MILTON, FL 32570 ’
TITLE pv ) P -
NAME WINKLES, EDWARD H ' LT e
STREET ADDRESS | 5684 NICKLAUS LANE B : tL
Cy-§1-2IP MILTON, FL 32570 . -'_'
TME DP - ) ; : #
NAME COLEMAN, DIANE

STREET ADDRESS | 9507 ACO| o ’ B .. E .
cw-s:zw N5AJARRE|.?ELL§2566 DO NOT WR|TE

SIMPSON, JOANN J
STREET ADDRESS | 5059 FAIRCLOTH ST
CiTy-st1-2IP MILTON, FL 32571

me o IN THIS SPACE:

TITLE D

NAME GRAY, EDWARD Il
STREETADDRESS | 1 GRAY QAKS LN
CITY-ST-2IP GULF BREEZE, FL 32561

TNE s - o .
NAME ROGERS, JOH .
STREETADDRESS | 5086 CANAL STREET . S - i i3
CTY-81-ZF | MILTON, FL 32570 e N e ek BT ATl AR

12. ) hereby cerlily that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Flgrida Statutes, | further certity thal the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal elfect as f made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o epgcute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with al of ke empowered.

SIGNATURE: O At *,Lv/ajak/o § ¢5094350/0

Daytime Phone #

~ . .



