FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 758437 : 05-03-2004 90761 (133 ****5] 25
1. Entity Name

FLORIDA ASSCCIATICN OF PARTNERS IN EDUCATION
INCORPORATED

Principal Place of Business Matiling Address 1 q U 1 ? 76 8
‘mw 16013 CHASTAIN RD.
JA ; 5 (DESSA, FL 33556

2, Principal Place of Business 3. Mailing Address |‘||||| |||I‘ |“I| ||m ||II| ||||| |||’ I‘I"l‘l" I||’! MH “" Imlm “ 'Ill

301 Soubnshare 8.
Suite, Apt. #, etc. . Suite, Apt. #, etc. . 01302004 Cpg.np CR2E037 (10/03)
7.517- Séaﬁ A  EL City & Stale a. F5EI9 Tﬁ?ﬁ:ﬁ327 Applied Fur
(s, e,e_{ 14 - Not Applicable
325_3 , a . LC{O% Zp Couniry 5. Ceriificate of Status Desired a geae'gesql':?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONNA HOUCHEN
16013 CHASTAIN RD. Street Address (P.0. Box Number is Nat Acceplable)
ODESSA, FL 33556

City FL ] Zip Code

8. The above named entity submits this statement for the' purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. )
Lonna  Houehen Treasnres .4/ 80!0‘/

SIGNATURE ,\JQ/I’YD- p

Slgnature, typed or prnted name of zegestered agent and ttie f applicable. (MOTE: Regnstered Agere signature required when remstating)
*

Filing Fee is 3'61 a5 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CTANGES T OFFICERS AND DIREGTORS IN 10
nde. - | PPD ﬂDelete TILE O change [ Additin
MME - [ WHEELER, MARGARET ANNE NAME
STREET ADDRESS | 300 E. BELVEDERE STHEET ADDAESS
CRY-SI-ZIP LAKELAND, FL 33803 CITY-ST-2P N
TAILE '_ PD : O Delete TME ° : ﬁ Change mAddition
MNE | WAULARD, PAM ° NAME woulard
STREET ADDAESS | 8540 SUNSPRITE COURT ’ STREET ADDRESS
Ury-sT-2P- | ORLANDQ, FL 32818 . . CITY-ST-2P . R
TRE .1 TD 1 [ pelete TITLE 5.0 [ Change ﬁ Addition
N~ - 7 | HOUCHEN, DONNA HAME ol [\1 toboien
STRLET ADDAESS | 16013 CHASTAIN RD. SREETAIDRESS | 0D ‘£, DL Ao e rok
crv-st-ze | ODESSA, FL 33556 CY-ST-2IP Siaas Pl o4
TILE sD B vetee e D ! Ol change [ Acdition
NAME TRAVIS, PAT NAME Jome Lone- B d
STREET ADDRESS | 729 LOORNIS AVE . STREET ADDRESS | 400 - L2 ke, M /vl
urv-si-ZP | DAYTONA BEACH, FL 32114 o520 | Sardprd . 3ERZT3- 11
L PED ﬂoe!ete TILE 4 [ change [ Addition
NAME THURBUR, LISA NAME
STREET ADDRESS | 4009 MADISON ST. STREET ADDRESS
CITY -5T- 2P HOLLYWOOD, FL 33021 CITY-SF-2P
ILE - O oelete TTLE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
ey sr-ge : CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered Iff execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all gther like eghpowered.

Treasi cCr

SIGNATURE: Don o Houthen 4!3t>f o gi3-51a 5254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




