FILE NOW.: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90050 028 ****6]1 .25

DOCUMENT # N2896

1. Corporation Name

FOUNDATION FOR EDUCATIONAL ACHIEVEMENT, INC.

Principal Place of Business Mailing Address
118 N. MONROE STREET 118 N. MONROE STREET
TALLAHASSEE FL 323991700 TALLAHASSEE FL 323391700
us us _
2. Principal Place of Business 2a. Mailing Address 3. Date incémorated or Qualifed
m m 10/21/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] [27] | 592917898 Not Applicable
i City & St iti
City & State fly & State 5. Certifcate of Status Desied [ $8.75 Additional
;-_;] E;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24] [2s] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TORNILLO, PAT L., JR.
118 N. MONROE ST
TALLAHASSEE FL 32399-8700

81} Name

82} Straet Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appoiniment as registered

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agant signature required when réinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (3 DELETE 14 TME RChange [0 Adition
NAME FORD, ANDY 12 NAME

swreet aporess| 1601 ATLANTIC BLVD 1.3 STREET ADDRESS 118 N. Monroe St.

arv-stze | JACKSONVILLE FL 32207 sacv-sT-zp Tallahassee, F1. 32399-1700

TME D [ DELETE 24 TINLE CJChange [ Addition
NAME MOQDY, RITA 22 NAME

streetanoress| RT 2, BO 1363 2.3 STREET ADDRESS

erv-stze | FT MCCOY FL 2.4 CITY-ST- 2P -

TMLE D [ DELETE 3ATILE [JChange [ Addition
NAVE LOPEZ, MARY 3.2 NAME

streeTanoress| 1621 SW HARGRAVE STREET 3 STREET ADDRESS

CITY-§T-2P ARCADIA FL ) 34, CITY-ST-ZIP

TMLE D [J DELETE LATITLE [cChange [ Addition
NAME TORNILLO, PAT JR. 4.2 NAME

sTreeT ADDRESS| 2029 SW 3RD AVENUE . 4.3 STREET ADDRESS

crv-st-zp | MIAML FL . 44CITY-ST-2P

TME D ﬂDELETE_ . 5.17ME OJ¢Change  [JAddition
NAME BUSH, ROBERT C 52 NAME

streeT aooress| 1673 W PAUL DIRAC 5.3 STREET ADDRESS

CITY.ST-2P TALLAHASSEE FL 54 CITY-ST-2P :

TME [J DELETE 6.1TME [Change  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP N 64 CITY-ST-2IP

14. | hereby certify that the information supplied with lhiﬁ filing does not quali

indicated on this annual report or supplemental annual report is true and agcurat
officer or director of the corporation or the recéjver or trustee ampoy b exo
Block 12 or Block 13 if changed, or on an attachme : of

SIGNATURE AND TYPED OR PR

INTED NAME QF SIGNING OFFHER OR DIRECTOR

T the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the sama legal effect as if made under cath; that | am an
dcute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

er like empowered.

2/3/99 (850)224-1161

g
&

CR2E037 (11/98)

Date Daytime Phona # .



