FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 71705
TEMPLE EDUCATIONAL FOUNDATION, INC.

437848

Principal Place

MIAME FL 33142

of Business

3000 NW 17TH AVE
P.O. BOX 4X)159

Mailing Address

3300 NW 17TH AVE
P.O. BOX 420159
MIAMI FL 33142

FILED .
Apr 28,1999 8:00 am §
ecretary of State

04-28-1999 90058 011 ****70.00

e T gy 8l‘lH (]
- 50058 - 11 *

WA

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

m

[25]

23]

[30]

Trust Fund Contribution

O

2.
m 2] 08/27/1969
Suite, Adt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
};l ?,r] 59' i 269743 Not Applicable
City & Stat City & iti
_| ity ® ity & State 5. Certifcate of Status Desired X} $8'75 Add_ltlonal
23 ;a_l Fee Recuired
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 May Be

Added {c Fees

9. Name and Address of Current Registered Agent

PANKEY, RICHARD A
3300 NW 17TH AVE

MIAMI, FLORIDA
MIAMI FL 33142

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Bo> Number is Not Acceptable)
83
84| City F L 85| Zip Cade

SIGNATUFE

11. Pursuz nt to the provisions of S
office or registered agent, or both, in the State cf Florida. Such change wa

agent. | am familiar with, and accept the cbligat-ons of, Section 617.0503, Flarida Statutes.

octions 617.0502 and 817.1508, Florida Statt 1es, the above-named corporation submi:s this statement for the purpose of changing its registared
s authorized by the corporation’s board of directors. | hereby accept the app-cintment as registerad

Signatura, typed or printed nama of registered sgent and tifa If applicable. {NOTE: Regitered Agent sig Toq red Whah reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS .AND DIRECTOF'S IN 12
TME PD [J DELETE ATMLE [JChange L] Additon
NAME PANKEY, RICHARD A. 12NAME
street aocre ss| 3300 N W 17 AVE. 1.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 14 LITY-ST-2P
TME ST [J DELETE 21TME TJchenge [ Addition
NAME CURBELO, CARMEN 22 NAME
streeTaooress| B357 W FLAGLER ST 319 23 STREET ADDRESS
CITY-ST-2P MIAMI FL. 2.4 CITY-ST-2P
TILE VD [ DELETE JATITLE [Change [ Addition
NAME HODGES, ROBERT 32 NAME
streeT aoort ss| 4631 SCHOONER LANE 33 STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 34.CITY-ST-2P
TTLE [ DELETE 41 TILE [1Change  [] Addition
NAME 4.2NAME
STREET ADORE 58 43 STREET ADDRESS
CITY-5T-ZPP 44 CITY-ST.ZIP
TME [ DELETE 51 TITLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [J DELETE §1TME [Change ] Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information su

officer or director of the corporati
Block 12 or Block 13 if changesk or

SIGNATURE:

'opthe receiver or trustee e|

mpowered to

pplied wit this filing does not qualify far the exemption stated in Section 119.0°(3)(i}, Flarida Statutes. | furth
indicated on this annual report ﬁemenml annual report is true and accurate and that my signature shall have the same legat effect as if made ud

ered.

er certify that the information
er oath; that | am an
s re Juired by Chapter 617, Florida Statutes; and tha! my name appears in

) 775355

CR2E037 (11/98)

s%?-g/qq

(5;
.-

Daytma Phone #




