2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT _ - Feb 12,2005 08:00 AM
DOCUMENT #}“03000008587 AL Secretary Of State

1. Entty Name -
STUDENTS HELPING ACHIEVE PHILANTHROPIC
EXCELLENCE, INC.

Princlpal Place of Busingss  Mailing Address

2875 NE 191 STSTE 400 2875 NE 191 ST STE 400
AVENTURA, FL 33180 AVENTURA, FL 33180

— — TR TR R

01042005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR[TE IN THIS SPACE 4. FEI Mumber Applied For
20-0290080 Not Applicable

) ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PAPADAKIS, JOAN

2875 NE 181 ST STE 400 ) ' :j—i:Do NOT WRlTE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i M it —
Signalure, typed o printed name of regsterad agent and e If applicable [NDTE Registored Agent signalu*e required whsn reinstating) DATE
Filing Fee is $61.25 9. Flection Gampaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centrlbution. Ll Added to Fees

10. OFFICERS AND DIRECTORS ¥

TITLE D

NAME GORDON, MARK J

STREETADDRESS | 2875 NE 191 8T STE 400 | |
Gy -T2 AVENTURA, FL 33180

L - — | Unnonuesez2
NAME PAPADAKIS, JOAN . Ur:'.."} Zd‘l} 9'3“8888?“&1 LBl ;..5
STREET ADDRESS | 2875 NE 191 ST STE 400
CIy-57-2Ip AVENTURA, FL 33180

TILE D
NAME PLATT, NANCY B I

STREET ADORESS | 2875 NE 191 ST STE 400 ' -
aresvar | AVENTURA, FL 33180 | - DO NOT WRITE

FIE - INTHIS SPACE

NAME STUDNIK, STACY .
STREET ADDRESS | 2875 NE 191 ST STE 400 - ) '
CITY-ST-2IP AVENTURA, FL 33180 B _

TIM.E

NAME

STRELT ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-57- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 1 19‘()7%3](0) Florida Statutes. | further 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 mace under ocath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf ather like empowered.

SIGNATURE: D, faspadak .o JoAn) ik s B/ vs RE=FI-To0

{7 SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phaone ¥




