FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000005002 (02-14-2008 90031 033 ****5] 25
1. Entity Name
THE VANGUARD SCHOOL FOUNDATION, INC.
Principal Place of Business Mailing Address -
22000 HWY 27 22000 HWY 27
LAKE WALES, FL 33859 S LAKE WALES, FL 33859 LS
R TR | T AR A
Suite. ApL. #, etc. _Suits. Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3542447 Not Applicable
Zip Gountry Zip Country 5. Cenificate of Status Desied [ fg-;fqm;‘d“”“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
WOOLEY-BROWN,CATHY
22000 HWY 27 Strest Address {P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33859
City FL l 2Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.7 T, Signaure, ypad or printed name of registersc agent and file f applicable. {MOTE: Registered Agent signature required when reistating) . DATE ]
= — T TR R TR T
" Flling Feo is $61.25 8. Election Campaign Financing $5.00 May Be ~Maks check:payablé o=z, ;
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees : lorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c O Dekte TmE C ' X change [ Aodition
RAME MCPHERSON, CHARLES NAME mMelherson, Charles
STREET ADDRESS | SUNTRUST BANK, P.O BOX 1380 SHETADRESS | 3 g Quails Ruw Fass
cmy-sT-ZF | WINTER HAVEN, FL 33882 CV-ST2P | 1y 0 f €A MHavens, b 3 DEFS
TITLE D 3 Delete TITLE T [ Change [ Addition
NAME HAYNES, ARNOLD NAME
STREET ADDRESS | P.O. BOX 832 STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33859 CTY-ST-2IP
TINLE P £ Delete TWILE [ change [ Addition
NAME WOOQOLEY-BROWN, CATHY NAME
STREET ADDRESS 4_504 HICKORY CREEK LN. ' STREET ADDRESS —_ —_—
cmy-sT-2P | BRANDON, FL 33511 CITY-ST-2IP
e D [ pelete TITLE I change [ Addition
NAME SALUD, VIOLETA NAME
STREET ADDRESS | 1 WEST CENTRAL AVE, SUITE 103 STREET ADDAESS
CITY-ST-21P LAKE WALES, FL 33853 CITY-ST-2IP
me D Delete e D Ol change  [Skhwdition
NAME NELSON, HARRY E K NAME S“‘ﬁ“f;f';*'/ S"}“)w o BLvl
STREET ADDRESS | 518 CLUBHOUSE DRIVE smecr aooress | = H 2R, 1801 A
orv-sT-2r | LAKE WALES, FL 33853 wvsrp | Gagwesyille, FL dDxbole
TIRLE O Detete TITLE D [ Change  [Bddition
NAME NAME myers, C.B, L. .
STREET ADDRESS STAEET ADDRESS p.D. o ¥ lqu . '.“ v
CITY-ST-2P . CROastIP ) g ke iAales FL DAIYS (1’ .

12. 1 hereby certify that the information supplied with this filing does not guaiify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that ry 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 empowered to exscute this report as reguired by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or.on an attachment with an address. with all other like empowared.

/
SIGNATURE: Sﬁt‘ﬂlﬂ AND TYPED OR PRI o NING OFFIC R : (M 6):30- QPZ'?-— 0 9/

/



