. I ‘x -

2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT p

= B
DOCUMENT # N02000000056 2IRAY

b Poom Lo
1. Entity Name

JOHN G. CARROLL EDUCATION FUND, INC. Ol JUL 15 PH 1 28

SECRETARY OF STATE

POBOX 1633 OG0 1633 © TALLARASSEE. FLORIDA
QUINCY, FL 32351-1633 QUINCY, FL 32351-163 3

Chorse o Adrss
e R e AR AR

262 y?%.‘r 2621

1 . 13 .
Suite, Apt. #, etc, Suite, Apt. #, etc. 07092004 Chg-NP CR2EQ37 (10/03) /7/@

Cijv.& Sjate } ity & State . FEI Number O©-060% [70 Applied For
Tallabassee , FL | Tajlihassee, Fo | W ror® 1O s

Zip \ Country Zip Caunt . ) $8.75 Additional
,523 o } ! 2: 2o N 3 Z’%O g 2%@7’] 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglsiered Agent T 7. Name and Address of New Registered Agent

Name

KEATON, BERNICE C
2621 MAYFAIR RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

» ‘ City FL | Zip Code

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

SIGNATURE :

Signature, typed or printed name of registerad agent and titte if applicable. {NCTE: Registered Agent signatura required when retnstating} DATE ~

Fllfﬁaé‘i—; $61.25 o 9. Election Campaign Financing” $5.00 May Bs " TMaka check payabie 1o

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D ' [ Delete TIMLE [ Change [T Addition
NAME KENON, SHAKELIA M X : NAME
STREET ADORESS | 2074 MIDYETTE RD., #526 STREET ADDRESS
CITY-$T-21P TALLAHASSEE, FL 32301 CITY-ST-ZP
TITLE D ) (1 petete TIMLE ST ey oy e i) Gpane, [ Additin
NAME LIGHTFOOT, SAMANTHA NAME ﬂ;;;:;,g-'?@,( :_—"_ “—i f':fifi:l".' 1’.{"%‘5 e
STREET ACORESS | 1013 MILDRED ST. STREET ADDRESS R Sl TRt
CITY-87-2P BAINBRIDGE, GA CITY-ST-2IP -
TITLE D ! O elete TITE [ cChange [ Addition
NAME KEATON, BERNICE C NAME - .
SIREET ADDRESS | 2621 MAYFAIR RD. STREET ADDRESS
CiTY-§1-2P TALLAHASSEE. FL 32303 CITY-5T-2IP
TITLE D : 7 Detete TITLE D . mnge [ Addition
nae HENDERSON, SHAKELIA M A Henderson, Shakelia M
STREET ADDRESS | 1673 S. KIRKMAN ROAD, #321 smeraonness | o 52T Cam biuom Cour ¥
CITY-51-2P ORLANDO, FL 32811 CITY-ST-2Ip Or [Md—o 1 FL 32 81’ g
TITLE ‘ [ pelete TTLE 4 [JChange  [J Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21p i 7 City-$1-2P
THLE : 7 Deete E , {JChange [ Addltion
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this riling dees not qualify for the exermption stated in Section 119.07(3)(i). FAcrida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

schanged, or on an attachment with an_address, with all other like empoweraed. ;
SIGNATURE: é/ 2. /@«441 2‘//5’/4 o gs2)de7-7045
' 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cale Daytims Phone #




