2003 NOT-FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . 03 7(03 8:00 am

DOCUMENT #
1. Emity Name - N02000009886 : ecretary of State
COMMUNITY ALLIANCE FOR EDUCATION, INC. 04-03-2003 90159 021 ****70.00
principal Place of Business Mailing Address
1013 MONTANA STREET 1013 MONTANA STREET
ORLANDO FL 32603 ORLANDO FL 32803
S e T RSO
1013 Montana Street 1013 Montana Street
Suite, Apl. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State T City & State 3. FEINumber % [Appiied For
Orlando, FL Qrlando, FL : Pending Nat Applicable
Zip Country Zip Country - ; $8.75 Additional
32803 Usa 32803 USA 5. Certiticate of Status Desired  §¢ Fe Required ona
. 6. Name and Address of Current Registered Agent_.. . ... ... [ .__ __  ...__ 7. Name and Address of New Registered Agent
. Narme
BAZZ, RAY Street Address (P.O. Box Number is Not Acceptable)
1013 MONTANA STREET
ORLANDQ FL 32803
2 “ City F{ [ ZpCode

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 cbligations of registered ag_t'ant.
S22 03

L]

SEGNATURE . ’ . P d

- SlgWragnsteled agenl and (wi; if apphcabile. (NOTE: Registered Agent signatura required when reinsiating) I D‘TE
FILE NOW: FEE IS 561.25 9, Election Campaxgn Emancmg $5_00 May Be Mf!ke Checi Payable to
b Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ Delete TITLE O Change (3 Acdition |
NAME BAZZ, RAY NAME ‘
=0T ADDRESS | 1013 MONTANA STREET STREET ADDRESS ‘
i1y -ST-2IP ORLANDO FL 32303 CITY-ST-21P h
. L4
we (VD , O etete me | .. o ) .. Orange [ acgtion |1
NARE ADAMS, CAROL HAME ) - i
sireer ADDRESS | 2310 ASHINGTON PARK DRIVE STREET ADDRESS
OITY-ST-2IP APOPKA FL 32703 CITY-ST.ZIP
WILE SD : ¢l Delate TIMLE SD [ Change [ Addition
NAME ROACH, RIC! :::E; « King, Emily
SIREETADDRESS | 1013 MONTANA STREET MIRSS 1 1013 Montana Street
iy -8T-2IP ORLANDO FL 32303 . CITY- §T-21P 3 3 o3
1iLE D O Delete THLE ‘ O change [ Additian
NIME .SIMMONS, MARILYN NAME
1567 ACDRESS 1.7350 LAKE.UNDERHILLRD. - . P, . STREET ADDRESS . L. . . -
erv-s1-2P | ORLANDO FL 32822 om-stze | ‘
nE O Delete TITLE VD ' [ Charge g Addition
RAME NAME Goss, Joe
SIREET ADDRESS STTF:,EW”‘;“ESS 2595 Taft-Vineland Road
JHY-ST-2IP , CITY-$7-21 Orlando, FL 32837
HE ] Delete TILE Clcrange [ Addiion |2
LANE : NAME
e - — e [ STREETADORESS | - oo - oo e mem . - R
CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
" indlicated on this report or supplemental report is trus and accurate and thal my signature shall have the same légal effect as if made under oath; that ! am an officer or direcier
of the corporaticn or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 19 i
changed, or on an attachment wi ress, wifi Il other like empowerad. ' N
’ PO . - %
SIGNATURE: "~/ ‘Ray Bazzj 2/24/2002  (407) 228-445

AND TYPED 8A PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Sate Cavime Phore &



