FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 703014
1. Entity Name 04-23-2007 90071 023 ****5]1 .25
PR(;NCETON UNIVERSITY EDUCATIONAL FOUNDATION,
IN
Principal Place of Business Mailing Address . oo
2934 WEST BAY DRIVE 2934 WEST BAY DRIVE Uy
P.0. BOX 1168 PO.BOX 1168
BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770 US " 1 i R On '“ i
Al it H i
(R R DR D ERAEARRA
01242007 No Chg-NP CR2ZE037 (4/06)
DO NOT WRITE IN THIS SPACE PTT— Appied For
59-6162040 Not Applicable
§. Certificate of Status Desired O E:.;?qtﬁdr:dM1
6. Name and Ad of Current Registered Agent

533355.7 SA\?\BVER/;, P.0. BOX 1168 DO NOT WRITE
BELLEAIR BLUFFS, FL 33770 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SHENATURE
. typexl or priwect nems of regestered agent and ttie rl appicable. {NOTE: Regesterad Agant mgnature reqrared when renstalng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS
TE D
NAME MILHAN, RANDALL J

STREETADDAESS | 2634 W BAY DR
CITY-S1.2P BELLEAIR BLUFFS, FL

TmE D

NAME ROBERTS, OWEN J
STREETADOAESS | 2934 W BAY DR
CITY-S7-2¢ BELLEAIR BLUFFS, FL

ME SD
NAME MCCLINTOCK, JOSEPHINE

STREET ADDRESS | 2634 D
CiTY-ST-2P BELL:VA?I:;LUF:—'FS. FL Do NOT WR'TE

me IN THIS SPACE

STREET ADDRESS
Cy-s1-2P

TmEe

RAME

STREET ADDAESS
CiTY-ST1-20

Tme

NAME

STREET ADDRESS
CITY-ST1-ZP

12. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report o supptemental report is tue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attgghment with an address, with all other like empowered.

SIGNATURE:

N-a2-01 727-581-8702

Daytrme Phone i

Josephine P, McClintock, Secretary




