2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Y

DOCUMENT # N0O2000000056

1. Entity Name

JOHN G. CARROLL EDUCATION FUND, INC.

Principal Place of Business

PO BOX 1633
QUINCY FL 323511633

Mailing Address

PO BOX 1633
QUINCY FL 323511633

2. Principal Place of Business

3. Mailing Address

R

ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

%HECK HERE IF MAKING CHANGES —b )
Y

FILED
03APR 30 PH J: 56

SECRETARY oF
TALLAHASSEE, FLOR

STATE
DA

VAT

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certfficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEATON, BERNICE C
2621 MAYFARR RD.
TALLAHASSEE FL 32303

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed nama of registered agent and title if applicable.

(NOTE: Registered Agenl signatura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

Make Check Payable to
Filorida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [») . fhange [ Addition
A KENON, SHAKELIA M o Hendesson, Shakelia M.

STREET ADDRESS | 9074 MIDYETTE RD., #526 STREET ADDRESS '6'73 s. Kl rKIMN H. # ;2!

or-st-ze | TALLAHASSEE FL 32301 cv-se |G prlande, FL  BATIH '

e D O Delete e " [ Chenge (] Addition
NAME LIGHTFOOT, SAMANTHA HAME

STREET aDDRESS | 4013 MILDRED ST. STREET ADDRESS

ov-s-22 | BAINBRIDGE GA CITY-$7-21P

TITLE D O Delete TILE e [ Change [ Addition
NAVE KEATON, BERNICE C NAE Ul YEeBalss

STREET ADDRESS | 2621 MAYFAIR RD. STREET ADDRESS 045300301081 --001 #3651 .25

omv-sT-2P | TALLAHASSEE FL 32303 CITY-§1-21P

TITLE [ Delete TILE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CTY-8T-2

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$7-2P CITY-§T-ZIP

TITLE O Ddelete TITLE [[] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flgrida Statutes. | further certify that the information

indicated on this report or supplemental report ig true an

accurale and that my signature shall have the same legal effect ag if made under oath; that ! am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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 empowered.

SIGNATURE: 2B\ hz Ay uBerice C. Keaton  “flefo3 (F0457-90¢5

0067617

CR2E037 (10/02)



