2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21362

1. Entity Name

FLORIDA IMPACT EDUCATION FUND, INC.

Principal Place of Business

345 5. MAGNOLIA DR.

Mailing Address
345 5. MAGNOLIA OR.

EN EN
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90130 036 ****6] .25

bUUddl)bD

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'2859 151 Applied For
Not Applicable
Zi Countr Zi i iti
® Lniy P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
5 Name and Address of CUrrem Raglstered Agem 7. Name and Address of New Raglstered Agent
. M e [T Name*—— - T G B ™ Ty [
SUSIE’ DEBRA Street Address (P.C. Box Number is Not Acceptable)
345 S MAGNOL!A DR
E11
TALL FL 32301 - City FL Zip Code

8. The above named entity submils}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 registered agent.

SIGNATURE

&z
in

Slgnaturs, typed or prlnlad'/\gjne of registered agent and title if applicabte.

N

{NGTE: Ragistered Agent signature required when reinstating}

DATE

Var

B

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE D - L befete TIME DiChange [ Addition
HAME SCALES, MADIE :- HAME

sTreer anDReSS | 202 WEST NINTH STREET STREET ADDRESS

omv-st-zp | LAKELAND FL . CITY-ST-2P

TITLE D [ Delete TITLE [ Change [ Addition
NAME PERRY, ROBERTA NAME

steer Anoress 1109 S, CASS ST. STREET ADDRESS

orv-s-7P | DELAND FL CITY-§T-2P o

TITLE P T T [Zlnafg?é o TILE N O change [ Addition
NAME CLAY, CORLETTA NANE

STREET ADDRESS [447 20TH ST STREET ADDRESS

cme-st-zP - |WEST PALM BCH FL oTy-1-20

e T [ Delete TITLE [ Change [ Addition
NAME O'BRIEN, SHEILA NAME

STREET ADDRESS 13210 E LAKESHORE DR STREET ADDRESS

cv-st-zP - |TALL FL : Ciry-8T1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-TIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-7IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if rmade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

LOBLRRNEE [JERWMRED

Y/akH o3 (£60) 3091478

|

CR2E037 (10/02)



