* " FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e | ApPT 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # N21362 (1)

1. Corporation Name

FLORIDA IMPACT EDUCATION FUND, INC.

RN

Principal Piace of Business Mailing Address
:4?73. MAGNOLIA DA. 2415,8. MAGNOLIA DR. 3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAMASSEE FL 32001 | 06/20/1087 .
us us 4. FEI Number Applied For
59'2852 l§ 1 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 38.75 Additional
2_1! ;l ' Fee Raquired
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 Mey Bo
_ﬂ;l El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 _a_a-l Clves Clno
Zip Country Zip Country 8. This corporation owes or has paid the currepit year Intangible
m m 20 m Parsonal Property Tax due June 30. Yes [INc
9. Name snd Addreas of Current Regisiersd Agent 10. Name and Address of New Registered Agent
81 Debra Susle
SUSlE.PDEBRAVE 52l 3456 S. Magnolia Dr.
837 £ PARK A [ |
TALLAHASSEE FL 32301 roy Tallahassee FL 32301
__i.
a4 L |55 Zip Code

11. Pursuant to the provisions of Sections 617.0502 end 817.1508, Floride Stailutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am famniliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signaiurs, typad of printed nams ol registarad spent and tHis H applicabls {NOTE: Ragistered Agant signaiure requirad when relnatating) DATE

12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D L] DELETE 1.1 WILE [T Change 1 Addition
HAME SCALES, MADIE 1.2 NAME
sireeTaporess | 202 WEST NINTH STREET 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 1.4 CITY -ST-2IP
TIME D 7 DELETE 21TTLE [Jchange [T Addition
NAME PERRY, ROBERTA 22 RAME
smeeraporess | 1109 8. CASS ST. 23 STREET ADDAESS
CITY-S1- 2P DELAND FL yi 2 4CITY-5T- 2P - Vi
TILE D 4 beLETe 31TME Corletta Clay L+ Change ] Addition
NAME HINGST, EMORY 32 NAME
smeetaponess | 2198 N. MERIDIAN 33 STREET ADDRESS 447 20th st
€ny-51-2p TALLAHASSEE FL / 34017y -ST- 2P West Palm Beach FL
THE D [ eLeTE 41TLE , [Mchange T addition
NANE STEPHENS, AGNES o 2 NAME Shella O'Brien
sieevaporsss | PO, BOX 2714 N/A 43 STREET ADDRESS 3210 E. Lakeshore Dr.
CITY-ST-2IP BARTOW FL 44 CITY-ST-2IP Tallahassee FL
TLE [T OELETE 51 TIILE [T change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-$T-2P 5.4 CITY-ST-2
TALE T evete 6.1 TITLE L changa [T Addition
RAME 6.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-51-2P 84 CITY-ST-2P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the Information
Indicatéd on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thet | am &n
officer or director of the corporation or the racelver or Inuslee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmeni with an adpgress.

SIGNATURE: 1] BHEN iR en 4-[3-95

CRZE037 (10/97)



