FILE NOW: FILING FEE IS $61.25 '

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21362 (1)

1. Corparation Name

FLORIDA IMPACT EDUCATION FUND, INC.

Principal Place of Busingss Mailing Address
8§37 E PARK AVE 837 E PARK AVE
TALLAHASSEE FL 3230 TALLAHASSEE FL 32301-2620

FILED

Feb 13 1997 8:00am

Secretary of State

IO AR

3. Date Incorporated or Qualified 3a. Dato of Last Re
7 696
2. Principal Place of Business . 28, Maiting Address . 4. FEl Number Applied For
B 345 5. MagnoliaDr ] 345 S.Magnolio D 58-2859151 ot Applicable
Suile, Apt. #, elc ! Suite, Apt. #, stc. ’ o $8.75 addiional
" E - | .7 a é - ’ 17 5. Certificate of Status Deslred 0 Feo Required
City & Staie : City & State ~ 6. Election Campaign Financing © $5.00 MayBe
23 Ta\\a‘HQSSf,t,FL = Tallahassee FL Teust Fund Contribution ] Added 1o Feos
Zip Country Zip Couniry 8. This corporation has fiability for intangible tax under s. 188.032,
2] 3230 25] VL SA 2] 3230 | 0] USA Flarida Statutes lves [JNo
8. Name and Address of Current Registered Agent 10. Name and Acdrass of New Reglatered Agent
81| Name
SUS|E, DEBRA 82 Street Address (P.0O. Box Number is Not Acceptable)
837 E PARK AVE
TALLAHASSEE FL 32301 6
84| City FL 85| Zip Code

agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement far the puUrpose of changing fts ragisterad
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /Db B/ (fadbie Jj !

Sigralture, typad o printed nama ol registerad agent and ttle f applicable {NOTE' Registered Agert signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 11TILE L] Change T Addition
NAME SCALES, MADIE 1.2 NAME
swaeer anoness | 202 WEST NINTH STREET 13 STREET ADDRESS
CITY-§1-71f LAKELAND FL 14 LA7Y-ST-2IP
TILE D [T Devere ZVTHLE T crange L) Addition
NAME PERRY, ROBERTA 22NAME
streeranparss | 1909 8. CASS ST. 2.3 STREET ADDRESS
CITY-S1- 20 DELAND FL 2.4 LITY-5T- 2P
THLE D (] DELETE 3.1 TMLE LI Change  LJ Addition
NAME HINGST, EMORY : 32 AN
steer sooress | 2198 N. MERIDIAN 3.3 STREET ADDRESS
CiTY-51- 7P TALLAHASSEE FL 34, CITY-ST-2P
ML D [J oECETE 41THTLE L) change [ Addition
NAME STEPHENS, AGNES 4,2 NAME
sueeraoress | P.O. BOX 2714 N/A 43 STREET ADDRESS
ETy-ST-IP BARTOW FL 44 CITY-§T- 7P
TILE ] DELETE EATILE [Jchange ] Addition
HNAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST- TP
MLE T DELETE 61 TILE [Jchange L Addifion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2P
14, | go hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florkia Statutas. [ further gertily that the

information indicated on this annual report or supplemantal annual 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 director of the corporation or the receiver or trustes empowared to execule this report as ragquired by Chapter 617, Florida Statutes; and thal my name

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFKCER OR DIRECTOR

direelsr  2/7/97 904-309-ispp

Daytime Prone § 000TU8S

CR2E037 (9/96)




