FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCU MENT # N98000001 594 01-17-2006 90258 010 ****70.00

1. Entity Name

HIGHLANDS COUNTY EDUCATION FOUNDATION, INC.

Principai Place of Business Mailing Address RUweT T

426 SCHOOL STREET 426 SCHOOL STREET

SEBRING, FL 33870 SEBRING, FL 33870
01052008 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied Fa
59-3497604 n Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent

2306 COMMERCE AVENUE DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity bubmits this stalermgnt for the, se of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisgred agen{./(/' / L'// G

SIGNATURE \J) !
Slyh;turdi Iyped or printec name ol ragistered agent and title if applicabie. (NOTE: Registerad Agant signature requirad when rednstating} DATE
Filing Feoe Is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2006 Trust Fund Contribution. [}  Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME AVERYT, MICHAEL

STREET ADDRESS | 426 SCHOOL STREET
CITY-ST-2IP SEBRING, FL 33870

TME TSD

NAME FARMER, RICHARD R
STREET ADDRESS | 6110 LAKE FRONT DRIVE
CITY-5T-ZIP SEBRING, FL 33870

TiTLE PD
NAME JARRETT, BILL

STREET ADDRESS US 27 NORTH
CITY-ST-2IP ;?/OSN PARK, FL 33825 DO NOT WRITE

we | HANSEN, PAVELA IN THIS SPACE

SIREETADDRESS | 600 WEST COLLEGE DRIVE
Ciry-sT-2IP AVON PARK, FL 33825

TITLE vD

NAME REYNOLDS, CHARLES
STREET ADDRESS | 80 BEAR POINT LANE
ciry-St-up LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
Cy-SF-2iP

12. | hereby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to edxgute thig report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, all other ling emplwered.
/=400 B63-47-563

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEFFRAME a?»sm\ OFFICER OR DIRECTOR Dato Daytime Phane #

L




