L4
.\‘

FILED

YOCUMENT # Noo0000005 \S V

. Entity Name
EDUCATIONAL FOUNDAT

ADVANCEMENT OF CHILD WELFARE, INC.

— May 11, 2001 8:00 am
Secretary of State

JON FOR THE 05-11-2001 90132 023 ****70.00

rincipal Place of Business

= 13 N MONROE ST #2
ALLAHASSEE FL 32301

Mailing Address

313 N MONROE ST #2 e Ll
TALLAHASSEE Fi. 32301

. Principal Place of Business

313 N. Monroe St.

3. Mailing Address
313 N. Monroe St.

Suite, Apt. #, etc. SBuite, Apt. #, elg. DO NOT WRITE IN THIS SPACE.
% %2
City & State City & State 4. FEi Number Applied For
Tallahassee, FL Tallahassee, FL 50-3619798 Not Applicable
Zip Country Zip Couniry » ) . $a75 Additional
32301 USA 32301 UsA 5. Cerlificate of Status Desired K] Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Susan A. Moore
2722 Waterford Glen CT.
Taliahassee, FL 32312

.

Name

Street Address {P Q. Box Number is Not Acceptable)

City F L Zip Code
3. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgraiuce, lyped or plinted name of regisiered agent and e il applicable NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 Mmay Be -~ Make Check Payable to
FEE IS $ﬁ1.2_5 } Trust Fund Contribution. ] Added lo Feas Depariment of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IHILE DP 1 petete THE [ Change ] Addition
HAME George Young HAME
sreraiess | 1616 Lakeview Rd. STASET ADDRESS
JITY-ST-2IP Clearwater, FL 33765 CITY-ST-2IP
HILE DV . [ vetete " TILE [ change 3 Acdition
WAME Alex Qarmlchel HAME
sreeTpobRess | O L Maln.St- STREET ADDRESS
SITY-ST-2IP Enterprl se., FL 327 25 CITY-ST-2IP
TILE DS ] Detete THLE 3 Change 3 Addition
NAME Paul Buxbaum AME
sreeraponess | 49 Westwood Terrace N. STREET ADDRESS
CITY-5T- 2P St. Petersburg, FL 33710 -
TITLE DT 7 petete HIE ] change {1 Addition
MAME Shelley Ratz NAME
smeereooress | 605 NE lst, Suite H STREET ADDRESS
CiTY-5T-2P Gainesville, FL 32601 £AIY-§T- 2P
TITLE (] Detete TiTLE [] Change  [] Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -§7-2IP ClIY-ST-7iP
TLE ] Detete TE {3 Change [ Addition
HAME NAME
STREET ADARESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P

12. | hereby certify that the information suppliad with th

is tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; thai | am an officer or director
of the: corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: gu_& -

MW\orere——. + Susan A. Moore 4/24/01

N AR Y A RIS T BT %Y D OIATEN M AME ME O ANEAED OR NTRECTOR

Daie Caytime Phone ¥



