FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am é
CORPORATION Katherine Harris S S 8
ANNUAL REPORT Socrotary of Stto ecretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90020 017 ****5] .25
1. Corporation Name
FLORIDA ASSOCIATION OF PARTNERS IN EDUCATION INC
ORPORATED
Principal Place of Business Mailing Address
10715 CLYDESDALE DRIVE ) EAST TEXAR DRIVE
JACKSONVILLE FL 32257 JE HALL CENTER
us PENSACOLA FL 32503
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
31 26] 05/20/1981
| Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
zﬂ 2_7? 59‘2141327 Not Applicable
City & Stat City & Stat iti
— ty & state iy & Stare 5. Certifcate of Status Desired a $8.75 Add.'tlonai
2;, E;] Fee Required
| Zip Country Country 6. Eisction Campaign Financing 0 $5.00 May Be
24) [25] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1( Name
LEE, SALLY 82| Streel Address (P.O. Box Number is Not Acceptable)
30 TEXAR DRIVE
J.E. HALL CENTER-VOLUNTEER PARTNERSHIPS 83
PENSACOLA FL 32503 84| Ciy FL | 5 I Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if appricable. {NOTE: Registared Agent signature required when reinstating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PD {] DELETE 1ATIME Change  [JAdditon | =
NAME OWENS-THOMPSON, JAYNE 12 NAME r
srmeeTaooress| 10715 CLYDESDALE DRIVE 13 STREET ADDRESS 2
crv.st-ze | JACKSONVILLE FL 32267 14 CTY-ST-ZP &
TME PE [J DELETE 21 TILE [JChange  LjAddiion | ©
NAME GATES, MARGARET ANNE 22 NAME
smreeT aooress? 1915 SOUTH FLORAL AVENUE 23 STREET ADDRESS |
CTY-ST-2IP BARTOW FL 33830 2. 4CITY-ST-ZP
TME TD [ DELETE 34 TILE [JChange  [] Addition
NAME LEE, SALLY 3.2 NAME
smeetanoress; 30 EAST TEXAR DRIVE 33 STREET ADDRESS
CITY-§T-2P PENSACOLA FL 32503 34. CITY-ST-ZIP
TLE S . {J DELETE 41TITLE NChana [ Addition
NAME PARPARD, SHELLEY 4.2 NAME .
streeTaopress| 3312 FOREST HILL BLVD., #A-334 wasTreeTaDDRESs | 3304 Foread M8 Bl K ¥ C— 11O
ITY-ST-ZP WEST PALM BEACH FL 33406 44 CTY-ST-ZPP
TMLE PPD [ DELETE 51TME [JChange [ Addition
NAME MCCAULEY, BETSY 52NAME
streeT aopmess| 3955 W. PENSACOLA STREET 53 STREET ADDRESS
SITY-ST-ZP TALLAHASSEE FL 32304 54CITY-§T-ZP
THLE ] DELETE 6.1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2IP
14. 1 heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered. '
& ey 1 ‘
SIGNATURE: AoRE REGRMAEIL . lee 1/;1/?7 SV 4382328
0 NAME OF SIGNING OFFICER OR DIREQTOR ¥ Dats 7 N Daytime Phone #




