FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

"eos o comemarcs Secretary of State

DOCUMENT # F97000000469 (3)

1. Corporation Name

PARTNERS FOR AMERICAN VOCATIONAL EDUCATION, INC.

AR A0 BT

Mailing Addgess

210 N. WASHINGTON STREET 3. Date Incorporated or Qualifiad
ALEXANDRIAAA 4 7
4. FEI Number Applied For
52‘1327303 Not Applicable
2. Principal Place of Business 2a. Mailing Address 33 75 i
8. Certificale of Status Desired « £33 Additional
2] 10295 Collins Ave. 26]10295 Collins Ave. Fee Required
Suite, Apt. ¥, otc Suita, Apt. ¥, etc. 6. Election Campaign Financing $5.00 ma
3 R y Be
22] #1127N 27] #1127N Trust Fund Gontribution 0O Added o Feas
Gity & State City & State 7. Is this nonprofit corporation a hormeowners association?
3] _Bal Harber., FL 26]pal Harbor, FL O vos JR(No
Zip Country Zip Country 8. This corporation owas or has paid the cygrent year Intangiole
24] 33154 ;l _2;I 33154 3;] Parsonal Property Tax due June 30. s [ No
5. Name and Address of Current Registersd Agent 10. Nama and Address of New Registered Agent
81| Name
Dean Griffin
) 82| Street Address (P.Q. Box Number is Nol Acceptable)
6928 NW 10295 Collins Ave.
a3
MAMI 33014 #1127N
84| City ss] Zip Code
Bal Harbor FL | 33154
11. Pursuant to the provisions of Spefipns 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

4 i the State of Fla. Such change was autharized by the corporation's board of directers. | hereby accept the appaointment as registered

B1. Section 617503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
{NOTE Registerad Agant signature required when rainslating) DATE
12, W l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P LI orL£TE I 1.1 TITLE [JChange [ Addition
NAVE GRIFFIN, DEAN 1.2 NAME
street aporess | 210 N. WASHINGTON STREET 1.3 STREET ADDRESS
Crry-ST- 29 ALEXANDRIA VA 14CITY- 5T-2ZIP
TME T L DELETE 21 TMLE [T crangs — [_] Addition
NAME SAWAIA, JOSEPHINE 22 NAME
smeeraooress | 4810 NORTH MILLER RD 2.3 STREET ADDRESS
CITY-ST-29 SCOTTSDALE AZ 2.4CITY-5I-2IP
TILE S LT peLETE AVTITLE [T change 1 Acdition
NAME PENROD, WALTER 32 NAME
streer aporess | 10825 ALABAMA AVENUE 33 STREET ADDRESS
CATY-S1-29 SUN CITY AZ 34.CITY-51-2P
e cD [T ceLete 41 TMLE LJ Change ] Addition
NAME VOG, WALLACE 4.2NAME
smeet aooress | 6023 BEL FAY LANE 43 STREET ADORESS
CIVY-ST- 2P AUSTIN TX 44 CITY-ST-2F
TNLE vD L] pELETE 5.1 TILE ] Change 7 Addition
NAME DORAN, VINCE 5.2 HAME
smeet ADoress | 326 LORLITA LANE 5.3 STREET ADDRESS
CITY-ST- 2P PITTSBURGH PA 54 CITY-S1-2P
TE L] peLere 6.1 TIME [T change 3 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2P

14. | hereby certify that the information suppliad with this filing does not gualify for the axem'g;ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustes emfBpwered 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 b addre
SIGNATURE: (-/9- 58 ﬁ%fﬁ‘-ﬁo s




