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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandea B, Mortham
ANNUAL REPORT

1998 OVISION OF GORFORATIONS Secretary of State

OCUMENT # 717052 (5)

. Corporation Name

TEMPLE EDUCATIONAL FOUNDATION, INC.

AP IO

Principal Place of Businoss Maiting Address
3300 NW 17TH AVE 3300 NW 17TH AVE 3. Date Incorporated or Qualifisd
P.O. BOX 420159 P.0. BOX 420159 08/27/1969
MIAMI FL 33142 MM FL 33142
4. FEI Numbar Appliad For
591269743 Not Applicable
2. Principal Piace of Business 2a. Mailing Addre: I
P usm g Adcress 6. Cenlficate of Status Desired N $8.75 additiona!
21 m Fee Requlred
Suite, Apl. #, elc. Suite, Apt. #, elc, 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added to Fees
City & State Cily & Slale 7. s this nonprofit corporation a homeowners association?
23] m COves [Ne
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’m _2-51 ;I a_o] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registoered Agent
B1{ Name
PANKEY. MHAHD A B2| Streat Address {P.O. Box Number is Not Acceptabls)
3300 NW 17TH AVE
MIAMI, FLORIDA 8
MIAMI FL 33142 84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, In the State of Fiorida, Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute, typed or printed hame of registered agent and litta i appiicable (NOTE: Reglslarag Apanl signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiMLE PD 7 becete LTLE [T change [T Addition
HAME PANKEY, RICHARD A. 1.2 NAME
sweeTaporess | 3300 N W 17 AVE. 1.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 14 CTY-ST- 7P
TITLE 8T [T DELETE 217ITLE [ change [T Addition
NAME CURBELO, CARMEN 22 NANE
smeerAporess | 8357 W FLAGLER ST 319 23 STREE? ADORESS
oY - ST- 2P MIAMI FL. 2.4 CITY-ST-2
TE i) [T oLeTE 31T [ change L] Addilion
NAME HODGES, ROBERT 3.2 NAME
sreeraooness | 4831 SCHOONER LANE 3.3 STREET ADORESS
CATY - 5T-2P LYNN HAVEN FL 3.4 CITY-§T-2IP
TITLE [J ortere AATILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0ITY-5T-2P
TITLE ] pecere 5.17ITLE L change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-7p
e [T ceLeTe 61 THLE T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 51- 2P 6.4 CITY-ST- 2P
4. T hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section +19.07{3)(i), Florida Statutes. | further certify that the information

indicated on 1hle annual report or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or director of the corporalion or tho receiver or trust Brgpo sred to execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in
-1 s.

Block 12 or Block 13 if chang r QN an apachment w
SIGNATURE: %/}}/ Lo s L R auned A TRy 1-27.GR (2 ) 77521355 |

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O am

CR2E037 (10/97)



