FILE NOW: FILING FEE IS $61.25 FILED

comPoRanon TRy, romospEmMeN Or STATE Mar 10 1998 8:00am
ANNUAL REPORT AL ek Secretary of Stale

1998 h T ) DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # FO93000000350 (9)

. Corporation Name

DELTA SIGMA DELTA EDUCATIONAL FOUNDATION, INC.

O WX A

Principal Place of Business @r:n:ddrﬁ
301 EBBTIDE DR.. SUITE F 301 EGBTIDE DR SUITE F 3. Date Incorporated or Qualified
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
4. FEI Number Applied For
35-6080377 Not Applicable
2. 1 Pl } 2a. Maili
Principal Place of Businass a. Mailing Address \ 5. Certiticate of Stalus Desired Ol ”'75 Additional
2__1| 2_6] Fee Required
Suite, Apl. 4, elc. Suite, Apl. #, elc. 8. Elaction Campeign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation 8 homeowners assosiation?
23] 28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;EI a 30 Parsonal Property Tax dug June 30. Oves [Ono
9. Name and Address of Current Regiatered Agent 10. Name and Address of Now Registered Agent
B81] Neme
LYBOLDT. HOWARD R DR. B2| Stres! Adgraess (P.O. Box Number is Not Acceptable)
301 EBBTIDE DR., SUITE F
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the putﬁgsa of changing ts registered
oﬂi::e1 c;r reg'isieglgcl :Rent. or both, In the State of Florida Such change was aulhorized by the corporation's board of directors. t hereby accept the appolniment as registered
agent. | em familiar

SIGNATURE

th, and accapt the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typad o printed name of reglsierad spent and tite H applicable {NOTE" Registerad Agent signature raquired when relnsiating) DATE
iz OFF IGERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TITLE PT DELETE 11 TILE i Changs | Addition | &=
e KELLY, WILLIAM > T lﬂ.ﬁfr“f prereas ) E;) B
smeeraovness | 13662 VAN COURTLAND \asmeeronmess |#GRE L evgh boto Moad L.
oy-sT-2¢ ST LOUIS MO uory-ste pashiwe:7en H.C - 20016
TLE VPT T DELETE | PR [ Change  LJ Acdttion
NAME MOYER, P. CHARLES 22 RAME
smeer aporess | 45 QLD FARMS ROAD 23 STREET ADORESS
CIY-$T-2P MORELAND HILLS OH 2. 4CITY-ST-2P
TME ST KT oetene 8.1 TNLE o ‘Pkcmnge T T Aduition
NAME THOMPSON, DAVID D. 37 NAME Ke ”1 yLoa i
smgeraooness | 21110 WILLOW LANE sasmeeranoeess |1 3662 Uans Cover s
CaTY-ST-21P FARMINGTON HILLS M sacr-stze | S LOows, hno,
TTLE T DELETE 41 TLE ’ [T Change 1 Addition
KAVE 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE [T oeLETE 51TIHE T Changs ™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-29 54 CITY-51-21P _
mLE 7 DFLETE BATITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-51-21P

14. 1 hereby certify that the information supphiod with this filing does not qualify for the exam{l)lion slated in Section 119.07{3)(1), Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual report Is true 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 cgiporation or the receivar g trustee e weared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

/5 HOWPRD € (SBoLdT 3-3-78  Lur-gy 2-72}

]

S




