’Tbu-.‘

FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N99000003332 01252006 9000 024 **<<61 25

1. Entity Name
APQOLLO SCHOOL FOUNDATION, INC.

Principal Place of Business Mailing Address
9307 S.E. OLYMPUS STREET 9307 S.E. OLYMPUS STREET
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
s e s 6 A D N EIERE AT
4141 DE. Apollo Straet | PO. Box THH
Suite, Apt. #, elc. Suite, Apt. #, etc. 010920086 Chg-NP CR2E037 (11/05)
ity & State City & State 4. FEI Number Applied For
be Sound  FL Hﬂbe QO und e 65-0926244 Not Applicable
éi% *5 5 xg{"{y&; A 3Zg ‘-(' 1 s q‘z‘f‘?&_; P 5. Certificate of Status Desired O gi'zesq::dr:dmma’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

SPURGEON, KATHARINE F

G078 OLYMBRUS-STREPT Tgl AdSIess gP.O. %x Number is Not Accepl:able)
HOBE SOUND, FL 33455

Hobe Souad FL | 8%%ss

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

SIGNATURE i
B Signature, lyped o printed name of regstered agent rnd titke # applicable. (NOTE: Registered Agent signeture reduired when renglating) DATE
Filing Foe Is $61.25 9. Eiection Campaign Financing $5_00 May Be Make check payable to

i Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
.19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TTLE VPD [ Delete TITLE [ Change  [J Addition
NAME MARTIN, SUZANNE D NAME
STREET ADDRESS | 8916 SE MARS STREET ADDAESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2P
T TD 1 pelete e ‘_O,eorp,mvj EtChange  [J Addition
NAME MILLROY, SUELLEN M NAME
STREFT ADDRESS | 9165 SE MERCURY ST STREET ADLRESS
CITY-5T-2P HOBE SOUND, FL 33455 CITY-ST-ZP
TITLE PD [ oelete 1MLE C¥thange [ Addition
NAME SPURGEON, KATHARINE NAME
STREET ADORESS | 9307 S.E. OLYMPUS STREET sweeraonress | [ North Peaeh Road
ore-sT-zp | HOBE SOUND, FL 33455 5120 | Hobe Sourd , P 334SS
e T F - 7 Detete THLE Treasurer Ol Crange  [3Kddtion
NAME RAME Bob BStelaner
STREET ADDRESS smert wooress | Gujoq 2. €. Athena. Styeet”
CITY-5T-21P on-st2k | Hobe Sound , Fe 33455
TITLE O etete THLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREFT AGDRESS
CiTy-ST-29 CATY-ST-ZiP
T [ Delete MLE [dChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P

12. | heraby certify that the information suppiied with this filing does not quatify for the exemnptions contained in Chapter 119, Florida Statutes. | 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 effect 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, Floriga Statutes; and that my name appears in Block #0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 ‘/AI /303.,”" (772.) 7346 -5272~

SIGNATURE AND TYPED OR PRINTED NAME OF NG ER OR DIRECTOR Dﬂwme Phone &




