-

FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16,2006 08:00 AM

DOCUMENT # 708122 Secretary of State
héﬁ%ﬁ_ﬁﬂo\} FLORIDA EDUCATIONAL FOUNDATION, INC.
Principal Place of Business Mailing Address
7722 STATE ROAD 544 P O BOX 188
WINTER HAVEN, FL 33881 IS HAWES CITY, FL 33845 (S
31052006 No Chg-NF CRZEDI7 (11/05) :
DO NOT WRITE IN TH 'S SPACE £, FEI umber T | ]#ppied Far ]
59--6159367 Mot Applicable
§. Cortificate of Status Desired [ ?-gquif:‘d“""a‘

4. Nama and Address of Current Reglsterad Agent
C , G H
77228 R84 EAST DO NOT WRITE
WINTER HAVEN, FL 33881 IN TH'S SPACE

8. The above nemed enlity submils this statement Tor the purpose of changing its registared eflice ar ragistered agent, or Both, in the State of Flarida. | am {familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Shprature, 1ypea o pITIED M of repsteTad apErt BN pte it apRlcane {NDTE: Registersd Agant sigrature raquired wher: reinstaiing OxTE
Filing Fee is $61.25 & Election Campaign Financing $5.00 Moy Be
Oue by May 1, 2006 Teust Fund Contritutian. 0O  AddedtoFees

0. - CFFICERS AND DIRECTORS |

Tine PD - ' ;

NAME CAREFOQUT, GECRGE H

STREET AQORESS | 313 HAMILTON SHORE DRIVE, N.E.
Cy-57-20 WINTER HAVEN, FL 335881

NRE TO
UNOnon436410
NAME PINNER, ERMNEST . e e e
STREET ADIRESS | 54 pn?; FEORESS'} DSRNE : (272070680036 -0 51.25
| STest2e | HAINES CITY. FL 33844 : S . ‘ I
TiitE o
HAME PRATT, JEAN

ey | WANES OTY.FL sonte | DO NOT WRITE
HE D
HAME BROADWAY, DENNIS : lN TH‘S SPACE .

STREET ADEAESS | PO, BOX 337
CFy-81-2p HAINES CITY, FL 335450337

TWILE 5D

HAME STOVALL, RENEE - ~
SWEETADDAESS | 1108 PENINSULAR DR.
{ oT-STar | HAINES CITY, FL 33844
FILE D

NAWE ROCKER, J THOMAS
STRELT ADDRESS | 2740 SEQUOYAH DRIVE
| GTr-5-2P§ HAINES CITY, FL 33844

12. | horeby cenlify thal the information sugplied with this filing does nat qualily Tor the exemptions cantained i Chapter 112, Flarida Statutes. { further ceriify that the informalion
indicated on this repart ar supplegantal repart is true and accurate and that my signature shall have the same Tegal eliscl as if made under cath, that | am an officer or directar
of the sorporation of the recer r wrustea empowersd [0 execule this repor as required by Chapler 617, Flarida Sistutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attachimenplgth an address, with afl o the ampowared.

SIGNATURE: - fiman fosoc

(HING OFFIEER OR DIREGTOR FALET Dayroe Prone §




