: FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 27, 2007 8:00 am

ANNUAL REPORT cretary of State
€
DOCUMENT # N0Z000006074 04-27-2007 90181 041 ****61 25

1. Entity Name
FLORIDA NOW EDUCATION FUND INCORPORATED

Principal Place of Business Maiking Address
2600 N. FLAGLER DR. #207 C/0 HERMAN, 2600 N. FLAGLER DR.
WEST PALM BEACH, FL 33407-5521 US 207

WEST PALM BEACH, FL 33407 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007

Chg-NP CR2E0D37 (12/08)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country " . $8.75 Aaaitional
5. Cerificate of Stalus Desired O Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERMAN, SHIRLEY Y
2600 N. FLAGLER DR. Street Address (P.O, Box Number is Not Acceptable)
207
WEST PALM BEAC‘JEI, FL 33407
- . _'..-__ City ' FL l Zip Cods

-8. The ebove named ent!:ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
" the obligations of registered agent

!"'_ P
SIGNATURE bl
. 5 Signature, tvpé_é:o_t printed name of regisiared agent and itle i applicable. (NOTE: Regstasad Agent signaiure racunirod whan (@inshanng) DATE
i ¥l
[
Filing Feb is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of 3tate
10. . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES [ belate TITLE [] Change [ Additien
NAME POLLOCK, CLARICE NAME
STREET ADBRESS | 1965 S. OCEAN DR., APT 5-17 STREET ADDRESS
CITY-$7-2IP HALLANDALE, FL 33009 CITY-5T-21P
THLE TREA [ Delete TITLE [ Change  [] Addition
NAME HERMAN, SHIRLEY Y NAME
STREET ADDRESS | 2600 N. FLAGLER DR. #207 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33407 CITY-ST-21P
TILE VP [ pelete TITLE O change {3 Addition
NAME SLUTIAK, DONNA M NAME
STREET ALCRESS | 6175 S HWY314 A STREET ADDRESS
CITY-ST-21P OCKLAWAHA, FL 32179 CITY-ST-ZIP
TITLE SECT [ Delete TITLE [JChange  [] Addition
NAME BLANCHARD, JANE NAME
STREET ADBRESS | 2940 YORKSTOWN ST STREET ADDRESS
CITY-8T-2P SARASCQTA, FL 34231 CITY-ST-ZP
TITLE D ﬂ’ome TILE [1Changs 1] Addition
NAME COHEN, JENNIFER NAME
STREET ADDRESS | 2271 LERYL AVE. STREET AGDRESS
CITY-ST-2IP NORTH PORT ESTATE, FL 34286 CITY-ST-2IP
TME D [ Detete TITLE []Changs [ Addition
NAME MCCAFFREY, JESSICA NAME
SIREET ADBRESS | 5633 DUKE RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-5T-2ZIP

12. | hereby cerlify that the information suppilied with this fillng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accdrate and that my signature shall have the same legal affect as if made under oath; that | am an Bfficar or director
of the corporation or the receiver ey trustas empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in BlocK 10 or Block 11 if
changed, or on an atiachment an ess, with all other like empowered.

SIGNATURE: 7 ‘étb/() ‘///2’/07 5T/~ TOR-5T22

SIGNATURE AND TYPED OR PRINTED NAME OPGISHING OFFICER OR DIRECTOR odle Daylime Phaone #

Vet Y Y Y Y Yy,




Al TACHMEN |

Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

Form ggﬂ-Ez Under section 501(c}, 527, or 4847(a)(1) of the internal Revenue Code
{except black lung benefit trust or private foundstion)
P> Sponsoring organizations, and controlling organizations as defined in section 512(b){13} must file Form
990. All ather organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

Department of the Treasu end of tha year may use this form. .
Intamat Revenue Servico » The organization may have to usg a copy of this return to salisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning /j / , 2008, and ending /A / 3/ , 200

Open to Public

2006

B Check if applicable: ease ame of organization ' - mployer Identification number
Do 5ol ZDITT Ol ELy et o fordiie) 5L 055 765

1) Name change

Inital returm ?yl':,l;“’f Number and stregt (or P.Q, box, if '_r’nail is not defivered to street address) Room/suite] E Telephone number
B | MO N Plgler D 207 )02 3722

Specific .
[[] Amended retum inatruc. | Gty or tawn, stat Or cou Z'F' 4 F Group Exemption
7 Application pending tlr::sns. M} }%’ /g A "A v F Z ;gy ﬂ? Number . . W™

e Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: IZ/Gash [ Acerual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » %he organization
| Website: P is not required to attach
J Organization type {check only one}— Z/Fﬂl(g) (g_) « {insert no.) O 4947(a)(1) or [l 527 Schedule B (Form 990, 990-E2, or 990-PF).

K Check PZ if the organization is not a section 509{a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is

not raquired, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ, » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

Contributions, gifts, grants, and similar amounts received, . 1
2 Program service revenue including government fess and contracts S A
3 Membership dues and assessments . . . . . . . . . . . . . . . . .. . .L3
4  Investment income Coe .o 4
5a Gross amount from sale of assets other than mventory .. . . .|B5= L
b Less: cost or other basis and sales expenses ., . 5b £RE
® ¢ Gain or (loss) from sale of assets other than inventory (hne 5a Eess hne 5b) (attach schedule). . | B¢
2 6 Special events and activities (attach schedule). If any amount is from gaming, check here » ] ';f‘*‘ ;w
% a Gross revenue (not including $ of contributions A
.4 reported on line 1) . . . . . . . . . .|6a B
b Less: direct expenses other than fundralsmg expenses .. 6b i
¢ Net income or {loss) from special events and activities (line 6a Iess hne 6b)
7a Gross sales of inventory, less returns and allowances . . . . . ;1@
b Less: cost of goods sold . . . . . LTk
¢ Gross profit or (foss) from sales of mventory (lne 7a Jess Ilne 7b) .
8 Other revenue (describe b )
9 Total revenue {add lines 1,2, 3,4,5¢,6¢,7¢c,and8). . . . . . ., . . ., . . .W»
10 Grants and similar amounts paid (attach schedule}
11 Benefits paid to or for members .
®| 12 Salaries, other compensation, and emp1oyee beneﬂts
2 13 Professional fees and other payments to independent contractors
% 14  Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping . .
16  Other expenses (describe » )
17 Total expenses (add lines 10 through 16} . . . . . . . . . . . . . . . . . »
@u| 18 Excess or (deficit) for the year (line 9 less line 17) . . .
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
< end-of-year figure reported on prior year's return},
G| 20 Other changes in net assets or fund balances (attach explanatron} .o e
Z| 21 Net assets or fund balances at end of year (combina lines 18 thrcygim) L. . >

E1s8ll Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 51 of the instructions.) {A) Beginning of year |

(B) End of year

22 Cash, savings, and investments

23 Land and buildings

25 Total assets

26 Total liabilities {descnbe b )

22
24 Other assets (describe P ) 24
25
26
27

27 Net assets or fund balances {line 27 of column (B) must agree with lne 21)

For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 10842|

Form 980-E2 (20086)



Form 990-EZ (2006)

ATTACHMENT |
40085100 #Mo0000060 T

Page .

momer Information (Note the statement requirement in General Instruction V.) (Continueg)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 ®»____ = section4812w ____ . sectiond8s5WM ___
b 507(c)3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach an explanation .
c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4812, 4955, and 4958 . . | . | A
d Enter amount of tax on line 40¢ reimbursed by the orgamzanon . &
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?
41 List the states with whlch a copy of thls return is f1|ed >
42a The books are in care of P Telephone no. » (______ 1

Located at W e e e ZiP+4 P

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial agcount in a foreign country (such as a bank account, securities account, or other financiat
account)? ..
if "Yes,” enter the name of the formgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1,

¢ At any time during the calendar year, did the organization maintain an office outside of the U.5.?
It "Yes,” enter the name of the foreign country: »

43 Section 4947(a)(T) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—Check here . . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetax year . . . . . P | 43 |

Under penalties of perjury. | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it is tpue, opfect, and complate. Declaration of preparer (other than officer) is based on ali information of which prepareg has any knowledge.,

Please 7/ /% M ; / .
Here Signature of officer e Date
Sl v VAR i R N 2
Type or print name and thle. 7

Paid Preparer’'s } —[Dale ger;fe-{:k " Preparer’s SSN or FTIN {See Gen. inst. X)
Preparer's sionature smployed » ||

Firm's name (or yours EIN » :
Use Only if self-employed). ’ -

address, and ZIP + 4 Phone no, ™ i

Form 990-EZ (2006}



