1\5\’

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000006441 04-14-2004 90068 050 ***761.25

1. Entity Name
.IJNEEFERSON COUNTY EDUCATIONAL FOUNDATION,

Principal Place of Business Mailing Address

ST CUMBERIANDDR, PO BOX 555 i
EAMONT, FE32336 MONTICELLO, FL Y
735 weyy W‘ul’lm-gzm 57 -

g O AR

esT Washwelon $7. | 735" wes7 weghingZon §7
Suite, Apt. #, elc. M Suite, Apt_ #, etc. e * 03042008 Chg-NP CRREQAT (10/03
F.O.Box 1036 " (1009

City & Stata City & State 4. FEI Number - Applied For
MowTrcelle, Pt Mot cells, Pt 32700744 & 2 [ INor Applcable
Zip ouniry " 2ip ougt o i $8.75 Aaditional
323 Y f J;Qt&rsph 323 95’ JC'? ﬁz‘rjw 8. Certificate of Status Desired | Feo Flequlrscll lona,

T~ T 6. Name and Address of Current Seyistered Agent—— ~ 7 - S 7. Hame aad Agdress of Now Registersd Agent T

o o Name .

ODONNEHPETERT (. L]lmen Mitle G. Ulmen Mal[cu_

STEUMBERIAND DR, 4 4o Mormis RoWp Street Ad'gres‘s:(F'.O. Boﬁx Num’bser is %to Agg;table)

’ ' Mon7icello, FL 3239

Ci 7ip Coda
. N MonTic a//a FL I A AL

8. The above named entity submits this statament for the purpose of changing its registerad offica or registerad agent, or bathy, in the State of Florida. | am famifiar with, and accept

the obligations of regjgk gent.
smmmnsj?%‘ll )771/% G. Ulmep M llen ‘ ‘)f/”/ﬂﬁ[-

Signature, typed or prnted nama of registered agent and title if applicable. (NOTE; Rsgistered Agent sipnature required when reinstang} " DATE
Filing Foa Iis $61.25 9. Election Carﬁp‘afgn Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Added to Faes Florida Department of State
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE [rthange [ Agition
NAME MILLER, R. ULMER B Miller, G. Umea ‘
STREET ADDRESS | 440 MORRIS RD. y STREET ADDRESS /
CITY-5T-2P MONTICELLQ, FL 32344 S eny-st-ze .
TME VPD O Degete me 7 Change [ Addition
NAME THOMAS, ROBERT NAME THOMAS, ALBERT
STREET ADDAESS | PO BOX 604 . STREET ADDRESS 4
CITY-ST-ZIP MONTICELLO, FL 32305 CITY-ST-2P
TME D O petete N R [ Change [ Acdition
NAME ROANN, GLADYS NAME
.| -STREETADDRESS:; PO BOX 524 —= .~ . . e el oL ELSTRITTASDACIS S B T E [P
CiTY-S7-2P MONTICELLQ, FL 32305 CITY-ST-2P ) ‘
TME sD [ Detete TITLE [JChange (7 Addition
NAME BCYD, JANEGALE NAME
STREET ADORESS | 735 W. WASHINGTON $T. « « [ STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-2IP
TMLE T pelete TITLE [ cChanga [ Addition
NAME <N NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP 1 cmvestze
Tine . 7 Delete THLE [ Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDAESS .
CITY-§1-ZP I cv-st-ze

12. | hareby certify that the information supplied with this filing does not gualify for the exemption siatad in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to executp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on anwm an adgyess, all other lixg'empowerad.
SIGNATURE: %Z‘V

Ve donT _G: Umew Millen ‘{/rf/cw‘ (350)55 7~ 24S¥]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




