FILED
~ 2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am - -

“ANNUAL REPORT Secretary of State

DOCUMENT # N38335 05-04-2005 90124 (024 ****61 .25

1. Entity Name

FLORIDA AFTER SCHOOL ALLIANCE, INC.

Principal Place of Business Mailing Address

9550 16THSEN PO BOX 20425

ST PETERSBURG, FL 33716  US SAINT PETERSBURG, FL 33742

s S EERTEAUHCR R RGN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E0A7 (10/03)
City & State Cily & State 4, FEI Number Applied For

59-3062864 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gbg.gilﬁ:!:‘;tional
6. Namae and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name
FULMER, ELIZABETHH
1586 INDIAN DANCE CT Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL Zip Code

8. The above named entity submits 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
Signature, fypec or priniec name ol registered agent and il i applcable. {NOTE: Registered Ageni signalure requized when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (M| Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X5 velete TITLE [ Change [ Addition
HAME FABER, JENNIFER NAME
STREET ADDRESS | 6973 KIMBERLY TERR STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33919 CITy-ST-21p
TIMLE ¥ O Detete TTLE PD XX Change  [] Addition
MAME SANTIAGO, EDDIE HAME SANTIAGO EDDIE
STREET ADDRESS | 9550 16TH STREET NORTH STREET ADDRESS >
CITY-ST- 7P SAINT PETERSBURG, FL 33716 CITY-ST-2IP gi?g,rl SEE,FSE%EEE N%{TH,‘ 1714
TITLE TD O Delete TITLE ” O change [ Addilion
NAME FULMER, ELIZABETH NAME
STREETADORESS | 1596 INDIAN DANCE LT STREET ADARECS
Cary-ST-hi MAITLAND, FL. 32751 CITY-ST-21P
TE SD {1 Delete THE (7 Change [ Addition
NAME BEEVERS, SUSAN NAME
STREET ADDRESS | §226 CAMELOT FOREST DRIVE STREET ADDRESS | _
CiTY-81-21P JACKSONVILLE, FL 32202 CIFY-ST-2IP
TITLE 1vD O peleie TILE [ change  [] Addition
NAME BALLINGER, DEBRA NAME
STREET ADDRESS | 9550 16TH ST N. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33716 CITY-81-21P
TIME [ pelete THLE vD 7 Ghange )@ Addition
NAKE HAME Jean Burroughs
STREET ADDRESS STREET ADDRESS 729 Loomis Avenue
CITY-ST-2iP CiTY-ST-21P

- - - - - — - - D ‘l:_uua BE‘\.h, ¥ 3‘111"'0 " N N
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in S%ctlon 119,07(3)ﬁ)‘ Flofida Statutes. ﬁurtﬁer certify that the information
indicated on this report or supplemental 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapiler 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 ather like empowered.
Elizabeht H. Fulmer

SIGNATURE: YY) %"Zé—dd' “47-8(7-338]

G OFFICER OR DIRECTOR Daytime Phane #

\ag




