FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON “ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 763824 (0)

1. Corporation Name

COMMON SENSE EDUCATIONAL FUND, INC.

LT

Principal Place of Business Mailing Address
2 GROTON AVE. PO BOX 97
OSSINING NY 10562 RYE NY 10580
us us .
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 13-3193131 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cerlificate of Status Desired (] $8.75 Adc!itional
22 E‘ Fee Reguired
City & State Gity & State 6. Election Campaign Fnancing $5.00 May Be
23 ;l Trust Fund Contribution O Added lo Feas
Zip Gountry 20 Country B. This corporation has liability for intangible tax under s. 192,032,
2 25 |29] [30] Florida Statutes 0 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPORATION SYSTEM 82| Stoct Addicss (PO, Box Nomber 1s Nol Accepiabic)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Cocs
FL

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accept tho appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE o e L e e .
Signature, typed ar prirtad namie of regislared ageat and tide it apoizable INQTE: Registered Agont sigratare required when reinstating’ DATE
12. OFFICERS AND DIRECTORS 13. ANDITONS/CHANGE S 10 OFFICE RS AND DIRLCI1ORS IN 19
THLE PD [CJUELETE 11 TILE [Phange [ Addition
NAME DIOGUARDI, JOSEPH J. 1.2 NAME
sineer aonaess | 9 LARISSA LANE 1 3STREET ADDRESS
CITY-51-2P THORNWOOD NY 14 CITY- ST Jos~ 7Yy
L D CIDELETE 21 T0LE SR CREARY [hirr ok Blchange L] Addition
NAME DIOGUARDY, RICHARD J. 22 NAME
sreeranoness | 9 LARISSA LN 2 STREET ADDRESS
CTy-§T-2p THORNWOOD NY 2 4cTy-ST{E) /ey 7y
TITLE ED [CDELETE 31TILE . {IChange [ Addition
NAME MCCLAUGARY, JOHN 32 KAME
street anpeess | RFD 441 33 STREET ADDRESS
CITY-5T-2IP CONGORD VT 34.CITY-S1-2P
HILE [CJDELETE 41 TILE [JCrnange [ Adaition
NAME 4 2 NAME
STREE] ADORESS 4.3 STREET ADDAESS
CITY-3T-21P LA CTY-51- 2
TITLE [JDELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QTY-ST-2IP 54 CTY-51- 2P
TITLE [CJOELETE 6.4 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-§1-2)p 6.4 CITY-S1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Stalutes. | further
certify that the information indicated on this annual report cr supplemental annual report is true and accurate and that my signature shalk have tho same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my hama
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: M s Yoand . frcinrs J‘Jlaéw}ﬂll,___j_é_{_-__i/_-!fo_a{{AWW 7/¥-352 ~36¢0

"SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR DA 118 Dl §

CR2E037 (12/95)



