2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 15, 2005 8:00 am

DOCUMENT # 717052 Secretary of State
- Enity Name 03-15-2005 90041 043 ****70.00
TEMPLE EDUCATIONAL FOUNDATION, INC.
Principai Place of Business Mailing Address
3300 NW 17TH AVE 3300 NW 17TH AVE
P.O. BOX 420159 P.0. BOX 420159 5 O 02 G 8 58
MIAM! FL 33142 MIAMI FL 33142

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEl Number Applied For

59-1269743 Not Applicable
Zp Country Zip Country - ; $8.75 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— [ B Name

PANKEY, RICHARD A
3300 NW 17TH AVE
MIAMI, FLORIDA
MIAMI FL 33142

Street Address (P.0O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetwe, typed of printed name of 1egislated agant and ullg it appkcatle {NOTE Reqisiered Agent signalura fequited when remslaling}
9. Election Campaign Financing $5.00 may Be
Trust Fund Cenirbution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD I Delele TILE [J change [ Addition
NAVE PANKEY, RICHARD A. NAME
STREET ADDRESS | 3300 N W 17 AVE. STREET ADDRESS
cry-st-zp |MIAMIFL L CHY-ST-ZP
e ST @ Delets T O Change [ Addition
NAME CURBELQ, CARMEN NAME
STRECT ADDRESS 18357 W FLAGLER ST 319 STREET ADDRESS
CITY-ST- 2P MIAMI FL. CITY-ST-2IP
mE VD O pelete THLE [ change  [J Additicn
NAME HODGES, ROBERT NAME o T )
STREET ADDRESS (4631 SCHOONER LANE : STREET ADCRESS
CITY-ST- 2P LYNN HAVEN FL CITY-ST-2IP P
TMTLE = [ Delete THLE ST D [1 change [ Adition
NAME o NAME WiLFeedo MieanN i
STREET ADDRESS STREETADDRESS | 3B N> /7T VE,
CITY-5T-21P CITY-ST- 2P Miam, FL 33942
TITLE ] Dslete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST- 7P
TILE [ Datete TITLE (J change ] Addition
HAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-S7- 2P CITY-ST-79

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate 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 recelver pr trustee empowerad to axecu B
changed, or on an attachme add . with all other i

SIGNATURE: /.

is repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dawtime Phona #



