FILE NOW: FILING FEE IS $61.25 FILED
ngggag_ﬁ g N g 45‘41*:‘7,* FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

- N Secretary of State
1997 N 2 Secretary of State

’ DIVISION OF CORPORATIONS
DOCUMENT # 763824 (0)

1. Corporation Name

COMMON SENSE EDUCATIONAL FUND, INC.

A

Frincipal Place of Businoss Mailing Address
2 CROTON AVE. PO BOY 7
DSSINING NY 10562 RYE NY 10580-0097
us
us 3. Date Incorporated or Qualified 3a. Date of Last %n
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
2 El 13-3193131 Not Appliceble
Suite, Apt. #, etc. Suite, Apt. #, etc. N . $8.75 Additional
El ;] 6. Certificate of Status Desired a Fee Requlred
City & Stale City & State 6. Eiaction Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2—4| E] ;;I 5' Florida Stalutes Oves (@5
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
81| Name
CT CORPORA"ON SYSTEM B2| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84 City FL 85| Zip Coda

11. Pursuart to the provisions of Sections €17.05602 and 6171508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes. .

CR2E037 (9/96)

SIGNATURE __
Sighatare. lyped or ponted name of registered agenl and ttle if apphcable (NOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 12
TILE PD [3 DEctTe IREN T X changa™ [J Addition
HAME DIOGUARD, JOSEPH J. 1.2 NAME
smeer anoress | 9 LARISSA LANE 1.3 STREET ADORESS
CiTY-5T- 20 THORNWOOD NY 1ACTy-S1¢Es /o7y
THiE [3)) I oELeTe 24 TIILE WL Crange L] Addition
NAME DIOGUARD!, RICHARD J. 22 NAME |
street aporess | 9 LARISSA LN 23 STREET ADDRESS
CiTy-g7-21p THORNWOOD NY 2acmy-sifp) - /e8"7Y
e ED [ DELETE 31TNLE DIRIEC /L. B Change [ Addtion
NAME MCCLAUGARY, JOHN 32 HAME
sreeeranoress | RFD #1 33 STREET ADDRESS
gny-g1-21p CONCORD VY 34.CITY-ST- 2P
TILE [ DELETE 41 TITLE [] Change [ Addiion
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CIry-57- 70 44 CITY -ST- 2P
TIILE [T DELETE B1TNLE [ Thange ] Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 CITY.ST. 2P
e [ DELETE 6.1 TIVLE ‘ [ Ghange™ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GIrY-St-2 5.4 CITY-ST- 1
14, | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 furthar certily that the

information indicaled on this annual report or supplemental annual report is triue and accurate and that my signature sha!l have the sama legal effect as if rmade under oath; that
| am an officer or direclor of the corporalion or the raceiver or truslee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blocf changed, or attachment with an address. '

SIGNATURE: ¥~ 2 Tl Oetsien) 5 ppevsny o205 gt Hae

TATURE ANDFFPED HYED NAME OF BIGNING OFFICER OR DIRECTOR Date Obytime Phone @ OTAT2S




