e —
FILE NOW: FIL‘ING FEE IS $61.25

NONPROFIT ‘ N FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 1 4 Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATICNS

1996 &
DOCUMENT # N21362 (1)

1. Corporation Name

FLORIDA IMPACT EDUCATION FUND, INC.

DA A GO

ﬁ’.ri.r-w_cinal Place of Business Mailirng Address
837 E PARK AVE 837 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Dato of Las! Report
06/29/1987 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2;! 59'2859 1 51 Not Applicable
Suits L. #, elc. Suite, Apt. #, . iti
ulte. Apt. #, elc ite, Apl. #, etc 5. Cerliicate of Stalus Desired 0 $8.75 Additional
E ;[ Fge Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. Tnis corporation has liabiity for intangibie tax under 5. 199.032,
24 25 |20] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
SUS|E, DEBRA 82( Streot Address (P.O, Box Number is Not Acceptabile)
837 E PARK AVE
TALLAHASSEE FL 32301 8
84| City FL B85} Zip Code

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, ar bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligetions of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . . I o
L. Stovalars typed or protad name of cogstersd agent and titk: i applicable MOTE Registersd Agent sgnature necuuired when renstabing) DATE rﬁ-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 %
TILE D [CJDELETE 11TLE [QCrange [ Addition 1 v=
NAME SCALES, MADIE 12 NAME b~
sirzes aooess | 202 WEST NINTH STREET 113 STREET ADDAESS §
| crny-57-2p LAKELAND FL 14CITY-S1-2P &
TILE D [ DELETE 21TiTLE Dichange [ Adaition  |©
NAME PERRY, ROBERTA 22 NAME
seer ooress | 1109 S. CASS ST. 23 STREET ADDRESS
GY-§1- 2P DELAND FL 2 40TY-51- 2P
TILE D CIDELETE I 31TITLE [JChange [ Addilion
NAME HINGST, EMORY 12 NAME
sincer anosess | 2198 N. MERIDIAN 3.3 SIREET ADDRESS
G -S1- 2P TALLAHASSEE £L 14.CITY-ST-2IP
TITLE D CJpeLETe 41TITLE O change [ Addition
NAME STEPHENS, AGNES £ 2 NAME
siert anoess | PUO, BOX 2714 NIA 43SIREET ADDRESS
cov-si-ze | BARTOW FL 4401512
TIILE [ JDELETE 51TILE []Change [ Addition
BAME 53 NAME
STHEE | ADOFESS 53 STREET ADDRESS
CItY-S1-2IF 54 CIFY-ST.2
TILE [CIDELETE 61 TILE OChange [0 Additien
NANE 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Gy 5127 6.4 01Ty -5T-ZF

14. | da hereby certidy that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonmation indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
ocath; that | am an officer or directo- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: _LO t { A [8—1L—’YL,C ~ ‘j;,u el ,}/‘//ﬂ ( A2 "3 T
7

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone &




