2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 04,2007 08:00 A]

1. Entity Nams

APOLLO SCHOOL FOUNDATION, INC.

Principal Place of Business Mailing Address

9141 S.E. APOLLO ST, PO BOX 744

HOBE SOUND, FL 33455 HOBE SOUND, FL. 33475
03172007 No Chg-NP CR2EQ037 (4/06)

Do NOT WRITE lN THIS SPACE 4. FE| Numbar Applied For
65-0926244 Nat Applicabls

8. Certificate of Status Desired 0 Eg';glﬁf::“ma'

8. Name and Address of Currant Regjistered Agent

2 NORTHEEACHRD DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

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

SIGNATURE

Signaiwe, typed of printad name of regatered agent and thie i applcable. {NOTE: Registered Agent signature requiced when reinsiating) DATE
Filing Foe I $61.25 8. Eiection Campaign Financing 55_00 May Be ‘UDELD[_.EDBQB?:‘U o )
Due by May 1, 2007 TrustFund Contribution, © L1 AddedtoFees | 04/11/017-Bi042-025 B1. 25
10. QFFICERS AND DIRECTORS
Tme VPD
N MARTIN, SUZANNE D -

STREETADDRESS | 8916 SE MARS
GiTY-5T-2 HOBE SOUND, FL 33455

TITE S

NAME MILLROY, SUELLEN M
STREE! ADDRESS | 9165 SE MERCURY ST
CrTY-57-21P HOBE SOUND, FL 33455

TME PD
NAME SPURGEON, KATHARINE

STREETADDRESS | 12 N. BEACH RD
CIry-ST-7IP HOBE SOUND, FL 33455 DO NOT WRITE

we | IN THIS SPACE

STEINER, BOB
STREET ADDRESS | 8409 S.E ATHENA ST.
CITy-ST-2P HOBE SOUND, FL 33455

TME

NAME

STREET ADDRESS
CITY-ST-2IP

MLE . . ) . Lo L
NAME o b ‘ ' o
STREETADDRESS | - -
Ciry-S7-2p .

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM’/ "%ér 773 5%0 5373

AND TYPED OR PRINTED NAME OF uobrnﬁenoumzﬂ Daytime Phona #




