FILE NOW: FILING FEE |

S $61.25

NONPROFIT
.- CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISICN OF CORPORATIONS

INC.

DOCUMENT # NO254

1. Corporation Name

THE EDUCATION PARTNERSHIP OF PALM BEACH COUNTY,

#400
us

Principal Place of Business
1555 PB LAKES BLVD

WEST PALM BEACH FL 30401

#400
us

Mailing Address
1555 PB LAKES BLVD

WEST PALM BEACH FL 33401

FILED

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90178 005 ****61 .25

TR

2. Principal Place of Business

2a. Maiting Address

. Date Incorporated or Qualifed

|

(23] 29]

. Elaction Campaigh Financing 01

21 26 04/16/1984
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Nurnber Applied For
|22 [27] 59-2420369 - ~ . | not Applicable
City & State City & State it
Y ——1 ad S. Cortifcate of Status Desired [0 $8.75 Additionah
23 28 Fee Required
Zip Country Zip Country 6 $5'00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Cusrent Registered Agent

#400

WATKINS, THOMAS D.
1555 PB LAKES BLVD

WEST PALM BEACH FL 33401

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84! City FL 85{ Zip Code

T1. Pursuant to the provisions of
office or registared agent, or

Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stafement for the purpose of changing its registersd
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatare, typed or printed name of registered agent and title if applicable. [NOTE: Regh Agent sig required whan stating) DATE

12. OFFICERS AND DIRECTORS i3 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {7 DELETE 1A TITLE [Change [ Addition
NAME BOWMAN, DAR} 12 NAME

streeaporess| 19198 PINE TREE DRIVE 13 STREET ADDRESS

CITY-ST-ZP TEOUESTA FL 33469 14 CITY-ST-ZIP

TME vD {1 OELETE 2ZATME ClChange [ Addition
NAME HURLBURT, BRAD 22 NAME

streeTaporess| 900 EAST ATLANTIC AVE 23 STREET ADDRESS

GITY-§T- 2P DELRAY BEACH FL 33483 2.4CITY-$T-2P — - - -t
TME i) 2 DELETE 31 TME [ClChange [ Addition
NAME CORBETT, JEANNETTE 32NAME

streeTaporess| 505 SOUTH FLAGLER DRIVE, #1460 33 STREET ADDRESS

CITY-§T-2P WEST PALM BEACH FL 33401 34, GITY-ST-ZP

TMLE SD {J DELETE 41TME {JChange  [] Addition
NAME LINK, WENDY § 4.2 NAME

streeTanpress| 222 LAKEVIEW AVE, #1330 4.3 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33401 44 CITY-ST-P

L ] DELETE 51 TMLE CJChantge L Addition
NAE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 54 CITY-ST-2IP

TME T DELETE BITITE [JChange ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-2IP

T4, 1 nereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an addresg! with all other like empowered.

SIGNATURE:

TS
SIET YR

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E037 (11/98)



