. FILED
2006 NOT-FOR-PROFIT CORPORATION  ©[ay 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
ngtyCNl;ijn ENT # N02000006074 05-12-2006 90026 012 ****5] 25
FLORIDA NOW EDUCATION FUND INCORPORATED
Frincipal Place of Business Mailing Address
2600 N. FLAGLER DR. €/0 HERMAN, 2600 N. FLAGLER DR.
207 207
WEST PALM BEACH, FL. 33407 US WEST PALM BEACH, FL 33407 US
————— (TR
Suita, Apt. #, elc. Suite, Apt. #, etc. 05092008 Chg-NP CR2ED37 (4/06)
City & Statm T . Ciy&stale 4. FEI Mumber Appiied For
P APPLIED FOR Not Applizable
Zip Country T e Country 5. Certificate of Status Desired [ g:;?q::’;“""‘a'
6. Name and Address of Currerit Raglstored Agent 7. Name and Address of New Reglstered Agent
) Name
HERMAN, SHIRLEY Y g
2600 N. FLAGLER DR. . N Street Addraess (P.Q. Box Number is Not Acceptable)
207 o '
WEST PQLM BEACH, FL 33407 _
I"_ . A,'.'T. City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.  ~ "7

.
?

SIGNATURE %/‘:ﬂv/\-ﬁ ?E"“ M@Q”_\ 5[\:1/' /(_‘3 < y (é/g}/,(,,w jf/&/ﬂé

Slwﬁva typad or printed nama/' " fagort and ntie it (NOTE: Registarad Wlwlw requirad whan rnnstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing - $5.00 may Be Make check payable to
Due by September 6, 2006 S Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PRES O Delete TME [3Change [ Addition
NAME POLLOCK, CLARICE NAME
STREEF ADDRESS | 1965 S. OCEAN DR., APT 317 STREET ADCRESS
CIFY-Si-AP HALLANDALE, FL 33009 oTY-ST-29
TILE TREA [ Delete TITLE OcChange [ Addition
HAME HERMAN, SHIRLEY Y NAME
STREET ADDRESS | 2600 N, FLAGLER DR. #207 STREET ADURESS
CITY-ST-1P WEST PAEM BEACH, FL 33407 CITY-5T-2P
e vP [T Dalete me $Elchange ] Aatition
NAME SLUTIAK, DONNA M NAME
STREET ADDRESS | 21105 SE 144TH LANE STREET ADDRESS | 0 / 75 S. fﬂéﬁ L{/A ?/ 3/4’4
CIY-51-2P UMATILLA, FL 32784 } Ciry-§7-2P QKA WAHA | FL 372/ 79
TInE SECT 54 Delete me 5 7 [Cenge  [BAddition
NAME WEEKS, SANDRA NAME Bipnwv cHARD , TANE
STREET ADURESS | 9209 SEMINOLE BLVD. #177 STREETADDRESS | 5 g 1/¢? Y&AKTéVA/ 37
ar-si-zp | SEMINOLE, FL 33772 oSt | cpaaasoTs L BYA3)
e D O Detete TmE O Grange [ Addition
NAME COHEN, JENNIFER NAME
STREET ADDRESS | 2271 LERYL AVE. STREET ADDRESS
CITY-ST-ZP NORTH PORT ESTATE, FL 34286 Cify-S1-7P
TIME D 07 pelete e [ change [ Addition
NAME MCCAFFREY, JESSICA HAME
STREET ADDAESS | 5633 DUKE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, F1, 32207 i CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

th

changed, or on an attachment, dress, with all other like empowared.
Shicley [ Hevrpe 58-$02F722

SIGNATURE:

NING OFFICER OR DIRECTOR Daytme Phore #




