2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000009432 _,
1. Entity Name F q B E D
FAMILY AND COMMUNITY EDUCATION LIFE, INC. oo
-5 AH1}: 38
Principal Place of Business Malling Address 06 SEP 5
23991 BLUE STAR MEMORIAL HIGHWAY 23991 BLUE STAR MEMORIAL HIGHWAY SEL‘\L- TARY Ur vlAlL
QUINCY, FL 32351 QUINCY, FL 32351 AL ARASSEE. FLORIDA
' S o : . 05312006 No Chg-NP CREO37 (4/06)
DO NOT WRITE 'N THIS SPACE 4. FEi Numbor Applied For
) 20-1067393 Not Applicable
5. Certificate of Status Desired o) l§389 .R?asq 3"_’:(;"°m'

6. Name and Address of Current Registerad Agent

BURGESS, SHAMEKA 1. - . - : N ; y
23991 BLUE STAR MEMORIAL HIGHWAY DO NOT WRITE

QUINCY, FL 32351 "IN TH!S SPACE

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
Slgnalure, typed or piinted name of ragistersd agent and title if apphicable, (NOTE: Registered Agent signaturs requirod when mnstating} CATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Dus by September 6, 2006 Trust Fund Congibution. 0  Addedto Fess
10. QFFICERS AND DIRECTORS
TALE D
HAME BURGESS, NED SR.

STREET ADDRESS | POST OFFICE BOX 773
oTY-ST- 2P QUINCY, FL 32353

e D . o .3'!:‘!__.‘!'1_—_! ' QK‘EE 12
NAME BURGESS, NED JR. A B Py QE*-JEUEE“UQI w0 0N

STREET AJDRESS | 98 JENKINS PLACE
CHY-ST-0P QUINCY, FL 32351

TILE sD
NAME BURGESS, SHAMEKA L

STREET ADORESS | 23991 BLUE STAR MEMOR ) o erip
e | QUNCY. FL a2agt | - .DO NOT WRITE

me ~ INTHIS SPACE’

TmE

HAME

STREET ADDRESS
CITy-st-ap

TTLE

NAME

STREET ADDRESS
CIvY-51-7P

12. | hereby certily that the information supplied with this §i I|n does not qualify for the exemplions contained in Chapler 119, Horlda Slatutes | further certily 1hal the ln!oﬂ'natlon
indicated on this report or supplemental report is true an accura1e and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to executa this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smumuns&kmﬂmmw &\\C\YY\QJCQ | @VO@S _1]2\ \ULa S’SDC{?{DZJSI

SIGNATURE ANL TYPED OR PRINTED NAME GF 7!%13’6 OFFIGER OR DIRECTOR Daytrne Phone #




