FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUNENT# NOZ0000D64 coretary o Stae

1. Entity Name

JEFFERSON COUNTY EDUCATIONAL FOUNDATION, INC-

Principal Place of Business Mailing Address ; S ey
97 CUMBERLAND DR. 97 CUMBERLAND DR. e '
LAMONT FL 32336 LAMONT FL 32336
_ PO, Box 555
Suite, Apt. #, etc. Suilte, Apt. #, etc. /, B/CHECK HERE IF MAKING CHANGES
MoNTicello, Florya
City & State City & State 4. FEI Number Applied For
Not Applicable
2ip Country Zip Coynt . . $8.75 Additional
_3 2 3 9[./_ Lffyey 5) I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DONNEU., PEI'EH J Street Address (P.Q. Box Number is Not Acceptable)
97 CUMBERLAND DR.
LAMONT FL 32338
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered ageni.

SIGNATURE

Slgnaturs, typad or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ow o el . T

2 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Florida Department of State
10, ., OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . | PresicdenT:, Pirecron O elete TITLE [ change T Addition
NAME G Vimen Ml [lea NEME
STREET ALDRESS | L MO R 1S Resbd STREET ADDRESS
ov-stze | MopTre e.//o FL 32344 GITY-5T-21P
Tme - Vice - Pr‘e,gl Dent Diralert] nese TTLE [ Change [ Addition
NAME NLARERT ’rﬁpm,q §' NAME

STREET ADDRESS
CITY-ST-2IP

STRETADDRESS | B ©, Rox 6€
CITY-ST-2P mpnq'?ge[[o‘ PL 32305

:

CR2E037 (10/02)

E TR easuren.i D:yecror 71 oelets TLE [ Change [ Adaition
NAME G[ ﬂDyS RGHHH NAME

STREET ADDRESS | ) ¢ Boyx S2 5( STREET ADDRESS

CTY-5T- 2P G;NTICEJIU- ., 32308 oury-St-2IP

me Secye I’M\/ « Divecyor ) Delete Tne [ Change [ Addition
NAME dﬂN eG-al s B D NAME

streeT ADDRESS | 7 3 57 W, /g SHING T ey __fI'.' =« .= [} STREET ADDRESS R P ] —
G- s1-27 mmﬂaof , Fi- 3224 ¢ - st TR e - -

TME 3 Delete TITLE . ] Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CATY- ST-21P

TITLE 5 oelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | heraby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receivgr of trustee empowered 10 execute jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachme

h all other like gfpowered.
% %7 o .
SIGNATURE:«: J 2 AVl e QRERE G Ulmen M (lon 4@?&3 s)497-2¢5F

SIGNATUJ'E AND TYPED OR PRINTED NAME OF SIGNIAG OFFIGER OR DIREGTOR Bate Daytime Phone #




