2005 NOCT-FOR-PROFIT CORPORATION

¢+ ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000003332

1. Entity Name

APOLLO SCHOOL FOUNDATION, INC.

Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90226 044 ****g] 25

Principal Place of Business

9307 S.£. OLYMPUS STREET
HOBE SOUND FL 33455

Mailing Address

9307 S.E. OLYMPUS STREET
HOBE SOUND FL 33455

‘v vVl |

it

2. Principal Place of Business 3. Mailing Address ||||||m Im m“ ”ln ll |u|“|| |l |||‘

Suite, Apt. #, etc. Suite, Apt. # efc. 1stMOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-0026244 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 $8.75 aadttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SPURGEON, KATHARINE F

9307 S.E. OLYMPUS STR_EET Street Address (P.O. Box Number is Not Acceptable)}

HOBE SOUND FL 33455

Zip Code

o FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name o regrsiered agsnt end tils { appbcable (NOTE Regs!erad Agenl signature ieguied when renskatng) DATE
© 7 FILENOW: FEE IS $61.25 ~ ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
el Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, DFFICEF-iS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD [ Delete TITLE ) cChanga [ Addition
NANE MARTIN, SUZANNE D HAME
SIREET ADDRESS (8916 SE MARS STREET ADDRESS
CITY-ST- 2P HOBE SOUND FL 33455 CLy-s1-21P
TiLE sD I Deete TLE [ change [ Addition
RAME PRESTEGARD, LOU A NAME
STREET apnRESS |B931 SE EAGLE AVE STREET ADDAESS
CITY-ST-ZIP HOBE SOUND FL 33455 CHY-57-7IP
TITLE TD O oelete TITLE T} change ] Addition
MAME MILLROY, SUELLEN M NAME
STREET ADDRESS | 9165 SE MERCURY ST STREET ADDRESS
CHY-ST-2IP HOBE SOUND FL 33455 CITY-St-2P
TNLE PD 7 Detete TITLE [ change [ Addition
NAME SPURGEON, KATHARINE NAME
sTaeeT anpress (9307 S.E. OLYMPUS STREET STREET ADORESS
cry-si.zp |HOBE SOUND FL 33455 CITY-S1-21P
TIILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2F CITY-51-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP

12. I heraby cerﬁz that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with att other like empowered.
SIGNATURE: _ N4t 4jasfos 1 7J{D§t(o (855"
aviima Phona #

—
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR ;. y < Deto
ka:&ha.ﬁ ne praraesn
|




