. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

"+ ANNUAL REPORT Secretary of State

DOCUMENT # F93000000350 03-03-2005 90178 044 ****61 25
1. Entity Name
RFCLTA SIGMA DELTA EDUCATIONAL FOUNDATION,
Principal Ptace of Business Mailing Address
301 EBBTIDE DR., SUITEF 301 EBBTIDE DR., SUITE F
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 50 02215 7
A — DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
38-6089377 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desred L fﬁaa qu l‘:rde‘g'““a'
6. Name and Address of Current Raglslered Agem 7. Name and Address of New Registered Agent
. Name= .- R - _
LYBOLDT HOWARD R CR.
301 EBBTIDE DR, SUITE F Street Address (P.Q. Box Number is Net Acceptable)
NORTH PALM BEACH, FL 33408
"1) City FL I 2Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered'agent.
[ ) . '

SIGNATURE .- B A SRR S S S . . r e
-_ . Slanalure lypcdmpfhm namaoflugts\nnd agantand ttle d eppicable. - (NOTE: Ragisterad Aqloplslgnam:ile'[equhoqmnfu_rdn_siagm) . Lo - *Tt DATE - B oe

. P :Flling Fee ls 551'25 9. Election Campaign Finaﬁcing : $5.00 May Be ) o Ni'ai(e caéék payéb‘l'e to )

- :Due by May 1,:2005 Trust Fund Contribution. i 0 Added 1o Fees el ’Florlda Departmant of State

10 [ QFFICERS AND DIRECTORS e 1. ADDITIONSICHANGES TO OFFlCERS AND DIHECTOHS IN 0 .

TMLE v ; WrBeiete me - Vieo "Pg(—js wd fH" DOl Change [ Acdition

NAME . MOYER, CHARLES P . NAME DO Elq

SIREET ADORESS | 45 OLD FARMS ROAD STREET ADDRESS @g O m

omv-57-2¢ | MORELAND HILLS, OH 44022 ome-s1-2P ho e ;t Nlew, \/OKJ( Y22

TITLE ST O petete TMLE Sec ﬂl{ W [Bﬁxanue O Additien

NAME .- | MOURING, ARTHUR NAME H-E Uﬂ, mdoﬂmo

STREET ADDRESS | 13662 VAN COURT LAND STREET ADDRESS | ¢ 3 Hen 0 Oadu

CiTY-S1-2p ST LOuIS, MO Gim-i-2p (%2(’/“0]‘\ s UI“€_ UHZQMI@-— a3[ l l

TME P 03 Delete TINE COchange ] Addition

NAME WILL, PAUL — ) NAME . B L

STREET ADDRESS | 11965 LIBERIA RD. STREET ADDRESS

CIY-§T-2P EAST AURORA, NY 14052 ciy-sT-2P

TITLE O pelete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS | « » STREET ADDRESS

CITY-57-2P CITY-ST-2P

FmE O pesete THLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-§T-7P L eny-st-e |- _ ) T B

me. Lo . L.t R Dogee - | e - T ) Change - ] Addition

NAME JETE : e e ' pL

STREETADDRESS | '~ . ' %+ . .- ywe )| STREETADDRESS | T T R R

OMY-ST-ZP o). e el e e e en Co . omy-si-zip .. . - - ‘ .

12. | heraby certify that the information supplied with this filin g does not qualify for tne exemption stated in Section 119, 07& }i). Florida Statutes, | further certify that the information

- «. indicated on this repart 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 of trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: W\W = H~0L  &W~99F- 39-4,,&

" “HIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR H Pj/h ud. f Y]/) ne | ﬂO Date Deytima Phong ¥




