. FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT ., Secretary of State

DOCUMENT # N0200000644 1 05-03-2005 90081 039 ****61.25
1. Enlity Name

.IJEgFERSON COUNTY EDUCATIONAL FOUNDATION,
NC.

Principal Place of Business Mailing Address
735 WEST WASHINGTON ST 735 WEST WASHINGTON ST
MONTICELLO, FL 32344 PO BOX 1096

MONTICELLO, FL 32345

2. Principal Place of Businass 3. Mailing Address ll"llm I|| |I!|| “I“ Il”l |I||| "m “”I ||||| I”" |‘|l| Il"l “l’m || ‘lll

Suite, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Appliad For
32-0074462 Not Applicable
ip Country Zip Country - . $8.75 Additional
5. Certificate of SlB.IL{S Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ULMAR G
440 MORRIS RD Street Address (P.0O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL I Zip Code
8. The above named am'l't'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of tagistered agent. A
L& -
SIGNATURE = -
Signature. typdt or prvtad name of registared agant Snd il if spplicable. {MOTE: Registerad Agent signature requred whan rensiating} DATE
T :
Fillng"-bFea.ls $61.25 Co 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 ot Trust Fund Contribution. O Added to Fees Florida Department of State
10. N BE QFFICERS AND dléECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e .{pD B 0 Delete TE [ Change [ Addition
HAME MILLER, ULMER G ) NAME
STREET ADDRESS | 440 MORRIS RD. STREET ADDRESS
CITy-ST-2P MONTICELLO, FL 32344 CITY-ST-21P
TILE VPD A2 Delete TILE vPD @Thange [ Addition
N THOMAS, ALBERT NAME wrep, Davie
STREET ADDRESS | PO BOX 604 STREET ADDFESS | 11 28~ LorAE DIOVE
onv-sizP | MONTICELLO, FL. 32305 v-sze | MewT ek, AL 323YY
TITLE ™ £ Delete TILE ’ [ Change [ Addition
NAME ROANN, GLADYS | NAME
STREETADORESS | PO BOX 524 STREET ADORESS
CITY-ST-2IP MONTICELLO, FL 32305 CITY-81-2P
e sSD ®Deleie TILE sp Cchanga [ Addition
NAME BOYD, JANEGALE NAME Mﬁﬁ'&'ﬂ) ELI2ARETN H,
STREETADDRESS | 735 W. WASHINGTON ST. STREET AD0RESS | P B, Box IFS
or-si-2p | MONTICELLO, FL 32344 av-si-zP | MOMTIELLD, L3235
TmEe 7 Delete TITLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-21P CITY-57-2P
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2P
12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered 1o execute this repor! a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anawaddrass, with all other like empowere
*
SIGNATURE: _—2"~ %,, p7 G.Umae Millow __ 4/26fos~ EGSt)957-205F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytms Phona #




