FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F93000000350 04-30-2004 90307 006 ~**61.25
1. Entity Name
DELTA SIGMA DELTA EDUCATIONAL FOUNDATION,
INC. .
Principal Place of Business Mailing Address a g U q D 8 q 4
301 EBBTIDE DR., SUITE F 301 EBBTIDE DR., SUITE F
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s e LR
érsuile. Apt. #, etc. Suite, Apt. #, etc. 02292004 Chg-NP CR2E037 (10/03)
City & State . R City & State 4, FEI Number Applied For
5 : 38-6080377 Not Applicable
Zip ” . Country Zip Country 5. Certificate of Status Desired W] Ei'gil‘::f;ﬁona'
s 6.~Nam‘e and Address of Current Registered Agent~— -~ -~ . - - % ~— wemr——7~Name and Address of New Registered Agent - et &

Name

LYBOLDT, HOWARD R DR.
301 EBBTIDE DR} SUITE F Strest Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

" City FL l Zip Code

8. Tha above named entily subymits this statem&iﬂyurpose of changing its registeged office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioyaf regiftere agent.”
,C/ %é 3 A/
.

SIGNATURE VEC U

Signatufe lype%rT:r‘ hame of ryistared agghit and fite il applicai’#. {NOTE: Registered Agent signature racuired whan reinsiating)

1 — - D 4

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Gontributien. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TInE v - CJ Detete FLE \V , @Crange [ Addiion
NAME WILL, PAUL NAvE Moyep, ‘Cha ples P,
STREET ADDRESS | 4007 HARLEM ROAD smecTao0ness [ L{ G OV Farms E oadc
orv-s-2P | SNYDER', NY 14226 ry-ST-7P Maeoland Wills Oh_l() li_q 02 a
TITLE ST 3 Delete TIME S ] A H ! lE’Ehange 3 Addition
NAME KELLY, WILLIAM NAME mOUK J1{16) R‘H”U
STREETADORESS | 13662 VAN COURT LAND STREET ADDRESS t R
GiTY-ST-2P ST LOUIS, MO CITY-57-2IP
TITLE P O Delete TMLE P MChange [ Addilion
NuE | MOURING, ARTHUR NAME wd 1‘ Pau l
STHEE ACDRESS | 83087 ARNOLD'ROAD™ =~ = = ~—— - == STREET ADDRESS - o ey -5 eria Bd= S,
CITY-5T-2P MECHANICSVILLE, VA 23111 CITY-ST-2P IIQéﬁ’é_L'JA Urora . AY /#a 5“;
TITLE [ Detete TITLE i 4 [C] Change  [J Addition
NAME HAME
STREET ADDRESS || seer ADoRESS
CITY-8T-29 CITY-ST-2IP
TITLE [ balete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cr-$T-2IP ' .
TITLE (1 Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-sT-2P : GITY-ST-21P

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

.

SIGNATURE: X_ @L L/ lp H-0%-04 5@1%%2-0@%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'P,—’ \ l‘ _l 114 ] ‘ Date Daytime Fhone #

i



