FILEN

QW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

SO s DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 006 ****61 .25

DOCUMENT # 71670

1. Corporatizn Name

EDUCATIONAL OPPORTUNITIES, INC.

Mailing Address

P.O. BOX 667
LAKELAND FL 33807

Principal Plece of Business

5725 IMPERIAL LAKES BLVD.
MULBERRY FL 33860

RV TRIBERARn

2. Principal Place of Business 2a. Mailing Address

3. Date In:orporated or Qualifed

|24] [2s] 20]

21] [26] 06/10/1969
Suite, Art, #, etc. Suite, Apt. #, etc. 4. FEI Nuinber Appl ed For
[22] 27 59-1269611 Not Applicable
_ovESEe T L OIS T T |3 comcnorsmmomes | O 875 Aodtiona
EI m Fee Req sired
Zip Country Zip Country 6. Election Campaign Financing $5.00 nayBe

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Addiess of Current Registered Agent
81} Name
RIDGWAY, JAMES 82
5725 IMPERIAL LAKES BLVD.
MULBERRY FL 33860 #
84| city

Zip Code

FL ™

agent. . am familiar with, and accept the obligatins of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Se ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bolh, in the State of Florida. Such change was authonized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered

Slgnature, typad or printed na ne of registerad agent and titla if applcable. (NOT.Z; Registered Agant signatura reqgk ired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIME PD ] DELETE 1.1TIMLE D [J Change %Addl‘ﬁﬂn
NAME RIDGWAY, JAMES 1.2 NAKE Blackburn, Jr., A.B.
streer aooress| 4733 TIERRA ALTA CT 13smeETAORESS| 1921 Dewey Rlace
arv-sr-ze | LAKELAND, FL 00000 t4 CITY-ST-2P Jacksonville, FL 32207
TIMLE D [] DELETE 21TITLE [JChange  [] Addition
NAME SANDERS, CARL J 2.2 NAME
streeT aoress| 1623 WESTBROOK AVENUE 2.3 STREET ADDRESS
orv-stze |RICHMOND VA 2 4CITY-ST-2P . _ _
TmE D' T - [JOELETE™ ~— Qa1TmE T T T T e [JChange  [] Addition
NAME LODER, DWIGHT 32NAME
sTReeT ADore ss| 787 TWEED COUFRT 13 STREET ADDRESS
crvsrze |WORTHINGTON OH 34, CITY-ST-2P
TMLE D ] DELETE 41TME [JChange  [] Addition
NAME ROSENBERG, IRVING 4 2NAME
sTreeT ADoRiss| 530 5TH AVE.,14TH FLOOR 43 STREET ADDRESS
orv-sr-ze  |NEW YORK NY 44 CITY-5T-2P
TIMLE [ DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRISSS 53 STREET ADDRESS
oiTY-§1-2F 54 CITY-ST- 2P
ME ] DELETE §1TME [change  [[]Addition
e | 8.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hare Jy certify that the information supplied with this filing does not qualify for the exemption stated :n Section 118.07(3)(i), Florida Statutes. | further zertify that the information
indica 2d on this annual report or supplementai annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatien-ar the receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an aftacament with anfddress, with all offfer like empowered.

SIGNATURE: C Ait*

//
SIGNA

y t{/,w/qf (74) L. 94-§94<

CR2E037 (11/98)

AND TYPED OF

Date Daytwme Phone #




