?QOG NOT-FOR-PROFIT CORPORATION Feb 01?5%(])36])800 am

ANNUAL REPORT

DOCUMENT # N01000007088 Secretary of State
1. Entity Name 02-01-2006 90009 038 ****5] 25
COUNCIL FOR EDUCATIONAL CHANGE, INC.
Principal Place of Business Maiting Addrass
3520 S UNIVERSITY DR 3520 S UNIVERSITY DR
FORT LAUDERDALE, FL 33328 FORT LAUDERDALE, FL 33328 ‘
T T AR RGBT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (1 1,05)
City & State City & State 4, FEI Number Applied For
01-0638224 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ] Ei-g?q Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBBINS, MICHAEL
222 SE 10TH ST Sireet Address (P.0. Box Number is Not Acceptabile)
FORT LAUDERDALE, FL 33316

City FL Zip Code

8° The above named entity submits this staterment for the purpose of changing its registareg office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or pinied name of regisierca agent and tilg it applicable. {NOTE: Aegmstersd Agent siGnalure recuven when rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1. 2006 Trust Fund Centribution, O Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TITLE O change [ Addition
NAME LIFTIN, ELAINE ED.D. NAME
STREET ADORESS | 16705 SAPPHIRE SPRINGS STREET ADDRESS
CITY-5T-2IP WESTON, FL 33331 CITY-ST- 3P
:.:; ggEB CHARLES E JR B e ::::E Cyru s M. Jollivette SD Do B paon
STREET ADORESS | 2333 PONE DE LEON BL sneerooess | 2800 Dee]_:'flEICl Campus Pkwy
or-s-77 | CORAL GABLES, FL 33134 CHTY-57. 7P Jacksonville, FL 32246
TITLE VPD 3 Delete e [ change [ Acdition
NAME SAIONTZ, STEVEN J HAME CD
STREET ADDFESS | 760 NW 107 AVE STE 300 smeTapcess | Saiontz, Steven J.
CITY-ST-2P MIAME, FLL 33172 CiTY-57-29
TITLE cD X Delete TITLE [0 Change [ Addition
HAME FOQTE, EDWARDT Il HAME
STREET ADDRESS | 1500 MONZA AVENUE STE 230 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33124 CITY-ST-2F
TLE TD O Delere e O change (3 Addition
NAME VIROSTEK, GWYNN HAME
STAEET ADBRESS | 2601 10TH AVE N STREET ADDRESS
GiTY-ST-ZP LAKE WORTH, FL 33461 Ciry-S1-ap
MILE VPD 7 etere M1LE Gene E. Marshall VCD [Jchange (%) Acdition
HAME RUMMELL, PETER S HAME 3799 Wé 11i t Pk
STREET ADDRESS | 1650 PRUDENTIAL DR., STE 400 TREET ADDRESS ington rkwy
Crvstzp | JACKSONVILLE, FL 32207 arv-se | Palm Harbor, FL 34685

12, ! hereby cerity that the information supplied with this Hling does not qualify for he exempuons contained in Chapter 119, Florida Statutes. | lurther certify that ihe intormation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that| am an oflicer or director
of the corporation of the receiver o rusiee empowared (o exaecule this report as reguired by Chaprer 617, Flonga Statutes: and that my name appears in Block 10 or Blocik 11
changed, or on an attachment with an addreg ith all other like em red.

Dr. Elaine Liftin 954-7272-9909

GFFICER OR DIRECTOR Dale Duavtme Phona &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN),




