2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # N02000000056
1. Entity Name in-
JOHN G. CARROLL EDUCATION FUND, INC. OSHAY 11 Pii 5:00
l'\t( -\-- “'un (' 01: r_w‘r\
Frincipal Place of Business Mailing Address THL LA HIAS g EE ' EU R SQ
2621-MAYFAIR RD 2621 MAYFAIRRD
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303
s T v DB AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 05032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
30-0008170 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O feae ;Z“.::!:(;mnal
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registersd Agent

Name

KEATON, BERNICE C

2621 MAYFAIR RD. Street Address (P.Q. Box Number is Not Acceptabis}

TALLAHASSEE, FL 32303

City FL I 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 accept
the obligations of regislered agent,

SIGNATURE

Stgnature. typed or printed name of regasiered agent and title if applicabie. (NQTE: Registered Agent signature raquired whan reinstating) DATE

Filing Fae is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE D & Delete TmE [ change {1 Addition
NAME KENGN, §HA ELIA NAME
STREET ADDRESS [ 12074 MIDYETYE RUY, #52 \ QJ @ STREET ADDRESS
CITY-S7-21P ALL&AASSE CITY-57-7IP
TILE o [ pelete TLE [ Change ] Addition
NAME LIGHTFOOT, SAMANTHA NAME
STREET ADDRESS | 1013 MILDRED ST. STREET ADDRESS
CiTy-sT-21IP BAINBRIDGE, GA CITy-ST-2IP
TILE D 3 peteie TILE [ Change [ Addition
NAME KEATON, BERNICE C NAME o= }-3 [ Fom it I
STREET ADDRESS | 2621 MAYFAIR RD. STREET ADDRESS 05/ 1 705-~01 025~ 31 0 #51.25
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TINE D O Delete TILE . [ Change  [J Addilion
RAME HENDERSON, SHAKELIA M NAME
STREET ADORESS | 4527 CAMBIUM COURT STREET ADDRESS
CI7Y-57-2ZIP ORLANDO, FL 32818 CITY-5T-2P
TITLE ™ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this ll|| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug an accurate and that my signalure shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or truslee empowered {0 exacute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other liko empowerad.
SIGNATURE ' % nice Yockon 5/ 7 / oS~ LTS5

SIGNATURE AND TVFED OR PRINTED NAME OF EIGNIN CFFACER OR DIRECTOR Davytime Phone #




