2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # N0O3000005591
bt Secretary of State
FBMA EDUCATIONAL FOUNDATION, INC, 01-14-2005 90005 037 ****61 .25
Principal Place of Business Mailing Address
1303 LIMIT AVE P.0. BOX 65 e e o
MOUNT DORA, FL 32757 MOUNT DORA, FL 32756-0065
s S M EREREATATLD
Suite, Apt. #, etc. Suite, Apt. #, stc. 01032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-2677483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg.gesmﬁgﬁonal
6. NMame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name . . — . = E S

- TUCKERTGEORGEW ~ . ] -
1303 LIMIT AVE Street Address (P.Ct. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL Zip Cade

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 Figrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. (NOTE: Raglstered Ageni signature raquired whan reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to.
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P T O Delete TLE [Jchange [ Addition
NAME LOFTUS, PAT HAME
STREET ADDRESS | 9555 SOUTH U.5. 1 . STREET ADDRESS
CITY-5i-2P SEBASTIAN, FL 32358 CITY-ST1-2IP
TLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete e e _-[O.trange_ ] Agdifion
. NAME o ——— = — T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE - [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {1 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or mental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or feceiver orfrustee empowered 1o 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 at{achment with address ike empowered.

SIGNATURE: Lﬂn . Geaeloe W Tudien \\9\% 2SS D-3¥3-03¢

_/ﬁsm\ﬁm{nun f(r)én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




