2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

ION

DOCUMENT # N01000001266
1. Ertity Name
&czrifst EDUCATIONAL AND CULTURAL FOUNDATION,

01-10-2005 90024 036 ****61.25

Principal Place of Busingss
6411 EDGE-0-GROVE CIRCLE
ORLANDO, FL 32819

Maiting Address
6411 EDGE-0-GROVE CIRCLE
ORLANDO, FL 32819

40000115

ARG AR AT TR

2. Principal Place of Business 3. Mailing Address
i . #, etc. i \

Suite, Apt. #, etc Suite, Apt. #, etc 01062005  chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
31-1758208 Not Applicable

Zip - - Country N - Country_ - - =— |- B.-Certificate of Status Desired  «~[J. —e 4$8'7-5 A.dditi(_)na_l_ - -

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzama

BUSH, MARCELLA

6411 EDGE-O-GROVE CIRCLE
ORLANDO, FL 32819

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatera, typed or printec name of registered agent and title if appilcable. (NOTE: Ragistered Agant signature requined whan rainsiating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe | - 5 ;?ﬁ:ﬂ;ké' ghgck;ayablelo ’
Due by May 1, 2005 Trust Fund Contribution. Added to Feas T _I-'lg!"iﬁa_"Deparlgt_lerij of State .
70. GFFICERS AND DIRECTORS 1. ADDITIONSTCHANGES TO OFFICERS AND OIRECTORS IN 10
TALE PM O pelete TITLE [ crange {7 Addition
NAME BUSH, MARCELL NAME
STREET ADDRESS | 6411 EDGE-Q-GROVE CIRCLE STREET ADORESS
CIvY-ST- 2P ORLANDOC, FL 32819 CITY-S$T-2P
IMLE vD [ Dekete TITLE [ Change [ Addition
NAME MILEWSKI, RICHARD NAME
STREET ADDRESS | 2741 ROSE MOSS LANE STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32807 CITY-ST-21P
me™ D" = T [pglete” T T R TNES e - == ~[] Change - [J Addition .|
NAME DZIUBAN, CHARLES NAME
STREET ADDRESS | 3505 MERIVALE DRIVE STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CIrY-§1-29
TITLE D [ oetete TIME [ Change [ Addition
NAME ODAHOWSKI, WILLIAM NAME .
STREET ADDRESS | 1155 KERWOOD CIRCLE STREET ADDRESS
CITy-sT-2P OVIEDO, FL 32765 Cmy-S1-7P
THLE sD [ petete TITLE JRCrange [ Asdition
NAME KIJEK, JEAN NAME -
STREEF ADORESS | 14243 WONG FOOQT RD EET ADDRESS )/‘y_;y_; /NG ;FooT RD
orv.si-2P | CRAWFORDVILLE, FL 32326 s A ORLANDO L F2026
TME 0 [ Detete TITLE - W Change (] Addition
NAME BOUNCLER, STELLA TBONCLER, STELLA
STREET ADDRESS | 7613 PERSIAN CT [STREET ADORESS
CITY-ST-2IP QORLANDO, FL 32819 | CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport 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 recaiver or frusles empowered to execute this report as raquired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

b2

/0 -85 ($o7)35/-0r08

SIGNATURE: 7

SIGNATURE AND TYRED GA PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ST ELLA BoNCLER (72)




