|

NONFROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

!

i g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mornham
Sacratary of State
DIVISION OF CORPDRATIONS

DOCUMENT # 758437

1. Corporation Name

FLORIDA ASSOCIATION OF PARTNERS IN EDUCATION INC
ORPORATED

(8)

us

ﬁrincipal Place of Business

10715 CLYDESDALE DRIVE
JACKSONVILLE FL 32257

Mailing Address

322 LORA LANE
TARPON SPRINGS FL 34689

R

3. Date Incorporated or Qualified 3a. Date of Last Repon
05/20/1881 04/27/1995
:_g. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| El 59'2141327 Not Applicable
te, Apl. 4, elc, ite, Apt. #, otc. iti
Sutte, Apl. #, elc Suite, Apt, #, etc 5. Certiicate of Status Desved [ $8.75 Addiional
22] 7] Fee Required
| City & State Gity & Stale 8. Election Campaign Financing O $5.00 mayBo
23 28] Trust Fund Conlrioution Added to Fees
Zip Country Zip | Gountry 8. This corporation has kabilty for intangible lax under 5. 199.032,
[24] [25] 26] 30} Horida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OWENS-THOMPSON, JAYNE 82| Stroel Address [P.0. Box Number 15 Not Acceptabie)
10715 CLYDESDALE DRIVE EAST
JACKSONVILLE FL 32257 83
‘ 84| City 5[ Zp Code
( FL

lorida Statutes.

11. Pursuant to the provisions of Sectons 617.0502 angd 6171508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE __

Signature, lypé-d or pﬂ‘l:l'u{} riame of r_eglstered agant and tite f applicalbia

NOTE: Ragistered Agent Bignatre required whan reingtating)

DATE

12. OFFIGEAS AN DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1M 12
e PD CIDELETE 11T [CJChange [ Addition
NAME ROLSTON, SUANS 1.2 NAME
sl aocress | 822 LORA LANE 1.3 STREET ADDRESS
CITY-ST-21F TARPON SPRINGS FL 140ITY - 51-2F
TOLE VD CJCELETE Z1TIILE Clchange [ Addition
NAME SCARBOROUGH, KAREN 22 NAME
siaeer annress | 3700 NE 53RD AVENUE 2 3STREET ADDRESS
CIty- St 2P GAINESVILLE FL 2 4LiTY-ST-2P
TITLE SD [C]DELETE 31TILE [JChange  [] Addition
NAME SCHAFER, DANA 12NAME
smeeranorzss | 817 BILL BECK BLVD 33 STREET ADORESS
CTY-ST-29 KISSIMMEE FL 34 CITY-57-2IP
TIILE T [ }DELETE 41TME [dChange [ Addition
NAM: OWENS-THOMPSON, JAYNE 4.2 NAME
smeeraooeess | 10715 CLYDESDALE DR. EAST 4.3 STREET ADDRESS
| ov-st-zp JACKSONWVILLE FL 4401 -ST- 2P
TILE PED CIOELETE S1TITLE CliChange [ Additior:
NAME GORDON, JUDY 52 NAME
seeraporess | 445 W. AMELIA 8T, 5.3 STREET ADORESS
orv-st-ze *d. . ORLANDO FL $.4CTY-ST- 2P
TITLE [CIDELETE 61TITLE [CJChange [ Addition
HAME 6.2 NAME
STREEN ADDRESS 6.3 STREET ADORESS
CITY-ST-7IP 6.4 CITY-ST-2IP
14. | 00 heraby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(Kk}, Fiorida Statutes. | further

S 2-G¢

cerbify that the information indicated on this annial repart or supplemental annual report is true and accurate and that my signature shall have the sarms 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 repor! as required by Chapter 517, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or tn an attachment with an addrass

Capdsys- 55

i
SIGNATURE: - (/420 &4 otona Mo paoer~
IGHATUNE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BPIRECTOR

Dale

Daytime Pncna #

CR2E037 (12/95)




