FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # NO1000005439 pvivpieh Mty

1. Entity Name

h%ARNING FOR ENFIICHMENT DEVELOPMENT INSTITUTE, |

Principal Place of Business‘;: Mailing Adgfftess 4 -
757 NW 15 ST e 757 NW 15'ST a
POMPANO BEACH FL 33060-, POMPAND BEACH FL 33060
Suite, Apl. #, etc. Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State v City & Slg}g 4. FEI Number 65‘1 136712 4o Applisd For .
FOCUN - Not Applicable
Zip "3 Country Zip . Country 5. Certificate of Status Des |red 4 $8 75 Additinal
. o @ Fee Required
damm —m s we=- §--Name and Address of Current Registered Agent e -~- ¥.1Name and'Address of New Registered" Agent"""‘" -
b Name
A
EDDEN! TERRY . Street Address (P.O. Box Number is Not Acceptable)
757 NW 15 ST
POMPANO BEACH FL-33060
Lo ) City FL | Zip Code

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

i

SIGNATURE L
Slgnatura, typed or p:ima'd nfma of registerad agent and title if applicable, (NOTE: Registered Agenl signalure required when reirstating) DATE‘ ]
o | ' o Make Check Payabl t‘;
. . 9, Election Campaign Financing $5.00 May Bo ake Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. [0 RadedtoFees |  Florida Department of State
(el -
10. v+, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - CoB . ] 1 Delete TLE j)mnc.fgu C Doy —uradwer O change 7] Addtion
NAEY, WILLIAMS, LEV1 ESQ NAME
STREETADDRESS | 200 SE 13 ST STREET ADDRESS .
on-sT-2F | FT LAUDFRDALE FL 33301 CITy-§T-2IP %ﬂ &‘?—“OM, 41““ s,
T veop o O belete e - - O Change ) Addition
NAME ROBERTS, WlLLlE HAME
STREETADDRESS | 1820 SW 65 AVE . STREET ADDRESS
“oryistze Tt "N TAUDERDALE FL 33088 T o ‘R cnv-s1-zp : = e T e R s —
TITLE P . [ petete TITLE [ change [ Addition
NAME EDDEN, TERRY NaME
STREET ADDRESS | 757 NW 16 ST STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33080 P CITY-ST-21P
TITLE T [ Delete TIILE [l change [ Addition
NAME WILLIAMS, MATTIE NAME
STRFET ADDRESS | 7657 NW 15 ST STREET ADDRESS
omy-st7¢ | POMPANQ-BEACH fL 33060 CrY-ST-2¢
TITLE D 1 Delete TILE T thange [ Addition
NAME JONES, PRESTON DR NAME
STReeT aD2RESS | NOVE UNIVERSITY 3100 SW 9 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TMLE D 1 Delete TITLE ) change ] Addition
NAME LAWSON, WILLIE L I NAME
STREET ADDRESS | 510 E MCNAB RD, #10 . STREET ADDRESS
anv-st2p | POMPANO BEACH EL 33080 OITY-ST-2P

12. | hereby certify that the informgliop/ supplied with this filing does not qualify for the exemnption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the infarmation
inclicated on this report or sybplefnental 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 corparation or the repliver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an ggdrgss, with al & empowered.

SIGNATU UlnGitdd Aed e D 9/&@63 W52 %0

SIGHATRRE AND TYPER OR pmn‘rsﬁmxﬁs OF S1GHING OFEICER OR BIBEATOR Nata P T

:

CR2E0Q37 (10/02)

4



