‘ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 7317052 Apr 30, 2001 8:00 am
1. Entity Name S
ecretary of State
TEMPLE EDUCATIONAL FOUNDATION, INC. 04.30.2001 90105 044 ***70.00
Principal Place of Business Maiting Address
3300 NW 17TH AVE 3300 Nw 17TH AVE
P.O. BOX 420159 P.C. BOX 420159
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1 269743 Not Applicable
Zi Count Zi Ii it
° untry P Country 5. Certificate of Status Desired [E/ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANKEY. RICHARD A Street Address {P.O. Box Number is Not Acceptable)
?
3300 NW 17TH AVE
MIAMI, FLORIDA _ _
MIAMI FL 33142 City FL Zip Code
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
Slgnature, lyped or printed name of registered agent and titie i! appiicable, {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Electicn Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (1 Delete THLE [ change [ Addition
NAME PANKEY, RICHARD A. HAME
STREETADDRESS | 3300 N W 17 AVE. STREET ADDRESS
CiTY-ST-2IP M|AM| FL GITY-ST-2IP
TILE ST O velete THILE [ change [ Addition
A CURBELO, CARMEN NAME
STREETADORESS | §357 W FLAGLER ST 319 STREET ADDRESS
CITY-ST-ZIP M'AME FL CITY-S1-21P
TITLE VD O pefets TITLE 1 Change  [[] Addition
NAME HODGES, ROBERT NAME
STREET ADDRESS 4631 SCHOONER LANE STREET ADDHESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THTLE [ oelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate ang 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 receiyel ér lrustee empowered to execute (S eport asequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ress, with all otherEke ,
— . f . e 2 Z
SIGNATURE: 44272 L./ b /7‘/,’%%;/ Brs= 775- /353
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Bfaﬁ OIRECTOR I 7 Date Daytime Phare #

VUDTO%

CR2EG37 (10/00)



