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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Morthem

008 | W oo Secretary of State

POCUMENT # F96000001306 (7)

1. Corporation Name

THE FOUNDATION FOR CONCEPTS IN EDUCATION, INC.

A A

Principal Place of Businoss Mailing Address
770 E. ATLANTIC AVE. 770 E. ATLANTIC AVE. 3. Date Incorporated or Quatified
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 Qf* °
[ 4. FEI Number Applied For
65-0652535 Not Appticable
2. Principal Place of Business 28, Malling Add
pa us aling Address 6. Certificate of Status Desired [ $8.75 Addtionat
m '—QEL Fee Required
Sulte, Ap1. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
zzl 27 Trust Fund Conftribution Added to Fees
City & State City & State 7. is this nenprofit corporation a homeowners gssociation?
23] 28 O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29| ;0—1 Parsonal Property Tax due June 30. ves [ No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Srest Addross (P.0. Box Numbar Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL Issl Zip Code
11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statsment for the purpose'Bf 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 registered
agent. | am lamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

indicatéd on this annual report or supplamentat annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he reéceoiver or trustee empowered to execute this ropon as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 {f changed, or on an attachment with an address.

SIGNATURE Signature, typed or printed name ol registered sgenl #nd lite H applicable. {NOTE: Repistered Agent signature requirad when ralnataling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD TJ DECETE 11 THLE [ Changs ] Addiilon
N KESSENICH, DIANE F 1.2 RAME

smeevapoess | 2423 N, OCEAN BLVD. 1.3 STREET ADDRESS

CTY-5T-2% GULF STREAM FL 33483 1.4 GITY-5T-ZIP

e vsD [J Dectre 21TIE BcJ onange [T Addition
- HEGEMAN, KATHRYN T 2200 VS T

smeeranpress | BOX 702 EAST POND LANE 2asmaeer aopess [HEGEMAN, KATHRYN T.

CTY-51- 1% EASTPORT NY 11941 24orv-sr-ap |BOX 702 EAST POND LANE, EASTPORT,NY
TLE D [T beLETe 31 TILE [ Crenge T[] Addition
NAME REAP SR, MARY 3.2 NAME

smeeTanoress | 2300 ADAMS AVENUE 3 STREET ADDRESS

GITY-51-2P SERANTON PA 34,CHTY-57-2P

TMLE ] DELETE L1TIMLE D LI Change bl Addition
NAME 42NN JOHN L. O'BRIEN, ESQ. '

STREET ADORESS A3STREEVADDRESS (333 N, OCEAN BLVD.

CY-S1-2P 44 cm%m;

TME TJ OELETE 5ATMLE - ! hange Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-29 54 CITY-$T- 7P

TILE [T oEcETE 6.1 TITLE L) Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

[ 64 CITY-57-2P

14. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

CR2EG37 (10/97)

SIGNATURE: s $uctl,Diang; F. ! Kessenich 3/1J/98 561-274-8084

3 NAME OF EaaNING OFEecEr O DHRECTOR Dria EavlimE Preis B osas 2o o o




