 EEEEEE——— ] I
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006907

1. Entity Name

LAKE WALES HIGH SCHOOL ACADEMIC FOUNDATION, INC.

FILED -
May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90073 010 ****61 .25

Mailing Address

#1 HIGHLANDER WAY
LAKE WALES FL 33853

Principal Place of Business

#1 HIGHLANDER WAY
LAKE WALES FL 33853

I

HELH A

H

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3549882 Not Applicable

Zin Country Zip Country o . $8.75 Additional

R el i Ean I < - £ e ‘S.VCErtlflf‘::it_ggtf_StahlEiEles[eq —-—o—D =—Fee.Required-w .~ 1. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ASHLEY TEﬁﬂY Street Address (P.C. Box Number is Not Acceptable)
! .

#1 HIGHLANDER WAY
LAKE WALES FL 33853

City

Zip Code

FL

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signatura required whean rginstating)

DATE

FILE NOW: FEE 15(§61.25>

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TIme O Change [ Addilion | 5
NAME MCGILL, SUSIE NAME &,
street ADDReSS | 3470 NURLBURT CIiRCLE STREET ADDRESS =1
CITY-ST-7IP LAKE WALES FL 33853 CITY-5T-2IP ﬁ
THLE D 1 pelete TITLE () Change ] Addition 5 ‘
NAME MCGILL, RICK NAME
stReeT Anoress | 3470 HURLBURT STREET ADDRESS
BT o LAKE ‘WALES Flasgsa =~ ~ - I R B A e = T - R S R B
THLE D [ pelete TITLE [ Change [ Addition
NAME GIBSON, CECIL F NAME
street anoress | 843 GOLDEN-BOUGH ROAD STREET ADDRESS
CITY-sT-7IP LAKES WALES FL 33853 CITY-ST-ZiP
e D O elete e [JChange [ Addition
NAME GIBSON, MARY L HAME
street aooress 843 GOLDEN BOUGH RAOD STREET ADDRESS
CITY-ST-2IP LAKES WALES FL 33853 CITY-ST-71P
e D O Delete TLE Ol changs [ Addition
NAME LASSITER, RENEE NAME
STREET ADDRESS | 3537 WHITE OAK COURT STREET ADDRESS
cmv-st-zp | LAKE WALES FL 33853 CITY-5T-21P
TLE 7] [T pelete LE [JChange [T Addition
NAME LASSITER, ED NAME
staeer aooaess | 3537 WHITE OAK COURT STREET ADDRESS
orv-st-zr | LAKE WALES FL 33853 CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does ol qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.
7 A ,
SIGNATURE: & ‘4% 2863 594 )71
ME OF SIGNING OFFICER OR DIRE! N / Dara f Daytime Phone #




