FILED
2003 NOT-FOR-PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ;

1. Entity Name 05-01-2003 90155 040 ****5] 25
THE VISUAL HISTORY & LEARNING PROJECT, INC.
Principal Place of Business Mailing Address
325 EXEG CENTER DRIVE #A-104 325 EXEC CENTER DRIVE #A-104
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
City & State City & State 4. FE) Numbgr Applied For
37 - ' 42_q73 ‘ Not Applicable
Zi ¢ Zi Count iti
P Country P Uy 5. Certficate of Status Desied ~ []  $8-75 Addiional
_ i ) o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JORDAN' JOAN Streot Address (P.O. Box Number is Not Acceptable}
325 EXEC CENTER DRIVE #A-104
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent. ’
<
SIGN‘\TUHE
Slgnature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
T '
+ * .
1 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 gn v . ay Be
s Trust Fund Contripution. | Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D , O Dakete TITLE Ol change  [J Addition | &
HAME JORDAN, JOAN NAME =4
sTreet AbDRESS | 328 EXEC CENTER DRIVE #A-104 STREET ADDRESS ;r'g
cn-st-zp | WEST PALM BEACH FL 33401 o-57-2p S
o
TITLE D 3 elets TITLE ﬁ’cnange 7 Addision | &
NAME SHEPARD, GAY NAME ENTER g '\/5 at BIHL -
streeT anoRess | 325 EXEC CENTER DRIVE #A-104 STREET ADCRESS 325 E X e C .D / )
ory-st-z | WEST PALM BEACH FL: 33401 - - omv-srze . - - . . B -
TITLE D [ pelets TILE _ O change [ Addition
HAME WACHTER, KUNIGUNDE NAME
sTReeT ADDRESS | 325 EXEC CENTER DRIVE #A-104 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 3340 GIrY-s1-2p
TLE O oelete TTE P ; Dl change  [Whatian
NAME NAME L,A’R Ry M “—‘-—é’Q
STREET ADDRESS smeeraoneess | 1877 S Neden PlA’Cg
]
CITY-ST-2IP CITY-ST-7IP 5pr; nq Va ”C\/ L N. \/, 10917
v had L [
TILE [ celete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S87-2IP
TITLE e I pelete TITLE [ change [} Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP GITY-S7-2IP )
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address.f%%&s empowered.
\.“ ..‘J;\ nl‘h_‘;_ﬁ‘!.'_ o N emea, Py
SIGNATURE: -@T“,/ a4 ) J /14’/45 561 -Ldp 8247

SICNATURE ANDITYPED OOR PRINTED NAME OF SICNING GEEICER AR BRECTOR Nate ¥ MNad e Drrno &



