2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy Na Feb 07, 2000 8:00 am
TEMPLE EDUCATIONAL FOUNDATION, INC. Secretary of State
02-07-2000 90009 050 ****70.00
Principal Place of Business Maiiing Address
3300 NW 17TH AVE 3300 NW 17TH AVE
P.0. BOX 420159 P.O. BOX 420159
MIAM! FL 33142 MIAM) FL 331426165
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1269743 Not Applicable
- : - —
2P Country Zip Country 5. Certificate of Status Desired $8'75 A_ddmonal
o B N . R . ) oL A . _ Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PANKEY, RICHARD A ‘ prale)
3300 NW 17TH AVE
MIAMI, FLORIDA . = T
i e
MIAMI FL 33142 Y FL | "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontibution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 10
TOLE PD O Delete TITLE [ Change [ Addition | -
NAME PANKEY, RICHARD A. HAME C
STREET ADDRESS | 4300 N W {7 AVE. STREET ADDRESS e
CITY-S7-2IP M'AM] FL CITY-81-2iP :
TILE ST . ‘ [ pelete TMLE Ochange [ Addition | <
Ak CURBELG, CARMEN NAvE :
_ STREETACDRESS. | 8357 W FLAGLER ST 319 . . .= o . . [ STREETADDRESS . L meer e - e
om-st-20" | MIAMI FL B CT GiTY-S7-Z2IP '
TITLE Vb T Delete TILE O Change 3 Addition
AN HODGES, ROBERT NAME
STREET ADDAESS | 4631 SCHOONER LANE STREET ADDRESS
Gmv-ST2P | LYNN HAVEN FL c-st-2¢
TMLE O Detete TILE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY- ST-2IP
TILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete TILE [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supphied with 1his filing does not qualify for the exemnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive is rppGry as required by Chapter 617, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachmg d .
A AT ZRED Rumeod. By a- (%) 5-/355"
SIGNATURE: ZAZA4 X0 (S oty iy 1CHARDA- FANKEY {-2000 77
7" SXGRATURE ANC TVPED R PRINTED NAME OF SIGRINGZBFFICER OF DIRECTOR Dayime Frone 7




