2007 NOT-FOR-PROFIT CORPORATIONM |
ANNUAL REPORT (AR) FILED

DOCUMENT # N00000004693 :
DOCUN FebS 21, 2too7 Ofsé(tmtAM
r
FAMILY EDUCATION CENTER, {NC. ecretary o ate
Principal Place of Businoss Maihng Addross
22 HIGHWAY 40 E 22 HIGHWAY 40 E
A
2. Principa! Placo of Busingss - No P.C Box # 3. Mailing Addross
Suito, Apl. #, otc. Suile, Apt. #, elc, 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4, FEI Number Applied For
31-1721770 Nol Applicabte
Zp ‘COLINW i Couniry 5. Cerllicalo of S1alus Desirod O ?ge.ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name
PATEHSON, WILLIAM [l Street Address (P.O. Box Number is Nol Accoplable)
10865 NORTH ALOHA POINT
CRYSTAL RIVER FL 34428
City FL Zip Code

8. Tho above named enlily sukmils this stalement for tho purpese of changing ils regislered oflice or tegistored agent, of both, in the Slale of Florida | am familiar with, and accept
the chhigations of rogistorad agont

smwmu%élé%a’/zﬂ K/gZLM‘LU' \/IA ///ﬁ‘/’! g Pﬂﬁrﬁa’dﬂx Ozf/az-07

Signature, lyped of nrnled nare of reg stered agent and bile 1 appheablo. {NOIL: Ragsieted Agenl sgnalurg 1equred when renstating) DAL

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD (=] Detete nn [ Change {3 Addilion
NAMI PATERSON, WILLIAM B NAM HOOnasga0ay .
SIELUARDSS | 10865 N. ALOHA POINT SINT)ADDIESS 030108007002 Bl 25
CIY-$i-#P | CRYSTAL RIVER FL 34428 CIIY-§1- 2P
nm VPD [] pelets . [Jchange [ Addiion
NAME PCULOS, GREGORY G NAMI
SIRE1 1 ADDRESS | 1894 GLENWOOD ST NE SIRE T ADDAESS
CIry-s1-2P | PALM BAY FL 32907 CIrY-s1-2p
Il TSD [ pelete 1 O change [ Adduion
NaMt THOMPSON, PHILLIP NAMt
SN TADNESS | 1001 HWY 40 EAST STRITI ADDATSS
CHY-SI- /1P INGLIS FL 34449 CIHY-8T1-21P
1Ll [ pelele mie O change [ Addilion
NAMI . NAMI.
S| 1 ADDAI S$ SIHICTADDR 55 ' .
CITY-S1-2IP ClIY-SI-2IP SR .
e J peieie 1, [ Change [ Addition
NAMI NAML
SIREFT ADDRESS SIREFTADDR 85
CIHY-81-7211 CHY-ST-2IP
T 32 Delete TiHIE [ Change ] Additien
NAME NAME.
SIRILI ADDRESS ST ET ADDI S5
ciry-s1-/1p CIY-ST-2IP

12. | hereby corlify that the information suppliod with this filing dass not qualify for the oxemplicns contlained in Seclion 119, Florida Statutes. ) further coriify that the information
indicaled on Ihis roporl or supplomenlal report is lruc and accurale and that my signatura shall have tho samao legal effect as if made undor oath: that | am an olflicer or direclor
¢of the cerporation or tha receivor or rusleo ompowered Lo oxacule Lhis roport as required by Chapler 617, Florida Statules, and that my name appoars in Block 10 or Block 11
il changed, or on an atlachmeni with an address, with all olher like empowered.

SIGNATURE:

- .
CHGNATURFE AND IVPED OH PAINTEFD NAME OF CInNING OFFICEFR OR BAECTOR

NDaviime Phone #




