26(_),1 UNIFORM BUéINESS‘REPORT'(PBR) Jun 19F§%(])£1D8- 00 am

_;';a- - . // -
ocuMENT # NO0OO00007277 : Secret f Stat
1. Entity Name | e al y O a e
) 05-22-2001 90642 021 ****g]1.25
BURTON-VOGCELLE EDUCATIONAL FOUNDATION, INC.
Principal Place of Businass Mailing Address
1649 25TH STEET : 1849 25TH STEET )
VERQ BEACH FL 32960 VERD BEACH FL 32965
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City& Stats ~ City & Sta(e_ 4. FEI Number Applied For
- Not Applicable
Zp Country Zp Country Certi ; $8.75 addionat -
_ e - | 3 Certificata of Status Desired O & Rocuired
8. Name and Addreas of Current Registered Agent _ 7. Name and Address of Naw Registered Agenl B
e P s S BT = - B Enk fad
BURTON, JANE P Strast Address {P.0. Box Number is Not Acceptable)
1845 25TH STEET .
VERO BEACH FL 32960 -
City . L | Zip Code
. . [ . .
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in tha state of Florica.
SIGNATURE
oo Signanuse. typed or privied rame of regzstered agent and bls i appBcatée. (NOTE: Regisiansd AQEne BOriatuts FRCuNed wi NINennG) CATE
' Tor PR |
LR MO : 9. Election Campaign Financing $5.00 May Be L3ia Tk P‘a‘-jab!e s - -
FIE IS 551.25 Trust Fund Contribution. O  AddedtoFess - Ceczeiment of State
10. QFFICEAS AND DIRECTORS . .. f 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 .
e D Oloeme ] me Diowe  Cassien | €
NAME BURTON, JANE P NAME -
or-s22 | VERQ BEACH FL 32960 - arr-s1-22 _
E D O oeize nne O Crange £ Aadtion | ¢
NE VOCELLE, LOUIS B JR e _ - -
sheet aporess_| 3333 20TH.STREET .- -- - .- ~~ || - STREET ADORESS -
cry-Sr-ae VERO -BEACH FL. 32960 any-§r-28
TinE b - ) O peterz -§ TME O change - [ Acditien
NAME BURTON, THOMAS W NAME .
sTreevaooress | 1848 25TH STREET - STREET ADDRESS
cmv-st- | VERO BEACH FL 32060 -1 20
e £ Delea ne (J Ctange [ Addilion
NAME . , NAME -
STREET ADORESS N . STREET ADDRESS
Cm-ST-B'P . 3 . CITY-ST.2P . .
e o Doees + - | ms {1 Change [ Addition
MME . ' Lo R e ) - i —— — ot
STREET ADORESS L . . || smeer aoomess I R |
G570 TR e - Tt f evsi-op :
me - : " Oloeer e Ocrane (] Astion |
HAME T B . | e :
STREEY ADOAESS ' . | L : : - i
ory-sr-2e ] . o CITY-ST-70 '
12 1 heraby cactly that tha information suppiiad with Iis filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | kuther certily that the informalion i

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat elfact as il made under oath; that | am an officar or director i
of the corporalion or the recaiver or trustes empowerad to exacute Lhis report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if}

changed, or on an attachment with aneddr ith all other like empowered. ] .
L e % o ¥/29/200] Sel [589-228Y "
BANATURE ™ OR PRINTED NANE OF SICHING CFFICER OR DIRECTOR . Dam Davteng Prone 5 !




