FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO0000005959 01-29-2004 90015 048 ****61 .25
1. Entity Name
THE EDC FOUNDATION FOR EDUCATION, INC.
Principal Place of Business Mailing Address
301 EAST PINE STREET 301 EAST PINE STREET 44005303
SUITE 800 SUITE 900
ORLANDO, FL 32801-2705 ORLANDO, FL 32801-2705 ;
s v AT N0 AT LR
Suite, Apt, #, etc. Suite, Apt. #, atc. 01212004 Chg-NP . CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3679008 . . Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desired [ ?8.75 Additional
. . o . _ . ) - ee Required
2wtz —oz2B.-Name and Addraes of Current Ragistered Agent- = - - e ~ - T.-Hame and Address of liew Regisiered Agent-  —=—
. - . - . Name .
BOBROFF, MICHAEL L
301 EAST PINE STREET : Street Address {P.C. Box Number is Not Acceptable} .
SUITE 900
ORLANDO, FL 32801-2705
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

- SIGNATURE .
Signature, typed or printad name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE ! H
Filing Fee is $61.25 §. Election Campaign Financing $5_00 May Be Make check payable-to
Due by May 1, 2004 Trust Fund Contribution. [0 Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TMe D [ Detete THLE [0 Change [ Acdition
NAME HUNT, THOMAS NAVE Same : t
STREET ADORESS | 301 EAST PINE STREET, SUITE 900 STREET ADDRESS - ;
CITY-ST-2IP ORLANDG, FL 328012705 CITY-ST-21P '
TIE v X oeiete e C. B change [ Addition
NAME RIGSBY, JOHN , NAME Rigsby, John _
STREET ADDRESS | 301 EAST PINE STREET, SUITE 900 streeraooress | 301 East Pime Street, Suite 900
cmy-sT-zp [ ORLANDO, FL 328012705 arv-s-2¢ |0rlandd, FL 32801
e D X1 Delete T D . X Crange  [J Addilion
NAME WALLACE, DERRICK™ ~ 7™ ™7 = =~ ~ " Ewwe - (Fultons;-Richard - - o0 s a0 o
STREET ADDRESS | 301 EAST PINE STREET SUITE 900 sweraporess | 301 East Pine Street, Suite 900
CITY-§T-2P CRLANDO, FL 32801 CITY-57-2P Orlando, FL 32801 :
TNLE 5T X1 Delete TILE s/T/D Xl change  [J Addition
NAME FULTON, RICHARD T . NAME Hillenmeyer, John
smem_noﬂsss 301 EATS PIN‘E STREET SUITE 900 (SWEETADDRESS | 30] Eagt Pine Street, Suite 900 -"i:
cm-sr:ap | ORLANDO, FL 32801 CITY-ST-2P Orlando, FL 32801 :
TILE [J Delete TILE O Crangs T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TITLE : ’ 1 Delete TITLE : a Change [ Addition
NAME . ' NAME ) ;
STREET ADRESS ) . STREET ADDRESS :
CiTY-ST-2P CiTY-ST-2P . . o

12, | hereby certify 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 supplemantal report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iedee € ¢ Eopus /1 /-21-0¢4 %7 £22715%

SIGNATURE AND TYPED OR PRINTED u@snme OFFICER OR DIRECTOR A Caytime Phone # -

ofdrrd 4 fo 4 - o
MITHdEL Lg BODTULT



