FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

1999

DIVISION CF CORPORATIONS

Feb 11, 1999 8:00am
Secretary of State

DOCUMENT # F93000000350

1. Corporation Name

DELTA SIGMA DELTA EDUCATIONAL FOUNDATION, INC.

02-11-1999 90047 003 **#%6] 25

Mailing Address

301 EBBTIDE DR.. SUITE F
NORTH PALM BEACH FL 33408

Principal Place of Business

301 EBBTIDE DR.. SUITE F
NORTH PALM BEACH FL 33408

A

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26} 01/14/1993
Suite, Apt. #, ete. Suite, Apt. #, atc. 4. FEI Number Applied For
E} ;l 38'6089377 Not Applicable
City & Stat City & Slate
—’ fty ° k4 5. Ceortifcate of Status Desired [ $8 75 Additional
23 ;;l ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] H E‘ m Trust Fund Contribution Added to Fees
9. Narne and Addrass of Current Reglstered -Agent 10. Name and Address of New Reglstarad Agent
T N ' 81| Name o
LYBOLDT HOWARD R DR 82| Street Address (P.O. Box Number is Not Acceptable)
309 EBBTIDE DR., SUITE F = ‘
NORTH PALM BEACH FL 33408 .
34| City “FL 85| Zip Code
11 Pursﬁanl o thé pmwsmns of Sections 6170602 and 617, 1508, Florida Statutes, the above-named corporation submlts this statement lor the purpcse of chang!ng s reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlractors l hereby acoept the appclntment as: reglstered '_ !

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

N

Signature, typed or printed name of regisiered apent and title # appiicable. (NCTE: Registeced Agent signsture required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT {11 DELETE 11 TME S .[OChange’ |:|Addmon
NAME NEFF, PETER 12NAME '
street anoress| 4920 LOUGHBORO ROAD, N.W. 13 STREET ADORESS i
crv-st-zp | WASHINGTON D. 20016 14 CITY-87-2P :
TIME VPT [ bELETE 29 TME [ Change ] [ Addition
NAME MOYER, P. CHARLES 22 NAME )
streeTaporess| 45 OLD FARMS ROAD 23 STREET ADDRESS
cmv-stze | MORELAND HILLS OH : 2.4¢TY-57-29
TME ST ’ [ DELETE 31 TITLE [ Change I:I Additicn

Ef ooy | KELLY, WILLIAM 32NAME ! R ;
sTREET ADDRESS | 13662 VAN COURT LAND 31 STREETADDRESS ,
cm:s7-zei ¢ VL ST: LOUIS MO 34.CITY-ST-2P - : )
TME (7 DELETE 41TMLE OChange  [] Addition
NAME . 4.2 NAME
STREETADDRESS| -« - 43 STREET ADDRESS .
CITY-ST-2P 44 CITY-ST-2P : o
TmE [J DELETE 5.4 TITLE [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P i 54 CITY-ST-2P e
TRE "] DELETE 6.1 TIMLE {JChange  [] Addition
NAME 52 NAME Co
STREETADDRESS| ™ 6.3 STREET ADDRESS
orvstze | 64 CITY-ST-2P

14. { hereby cemfy that the information. supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on.this annual report 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 dirgctor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

* CR2E037 (11/98)

SIGNATURE:

Daytime Phone #



