2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am
Secretary of State

DOCUMENT # N03000009579
:r\ln'\'%ﬁgéaﬁm\!nLLE's EDUCATIONAL TRAINING PROJECT,

05-07-2004 90135 001 ****g1.75

Principa! Place of Business
14831 AFFIRMED COURT
ORLANDO, FL 32826

Mailing Address
14831 AFFIRMED COURT
ORLANDG, FL 32826

94053550

2. Principal Place of Busingss 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

05052004 Ghg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
iAot Applicable
Zi ni Zi Count it
° Country " ey 5. Cerificato of Status Desired ~ [J  99+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
— T Name

TAYLOR, CHARLES E JR.
9419 AZALEA RIDGE WAY
GOTHA, FL 34734 ’

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

City

FL I Zip Code

B. 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.

SIGNATUﬁECAM"Q [ Al T

___' Signature. lyped or printed rame of registered agent and title it applicable, (NOTE: Registered Agent sig required when ret g
" Filing Fee is $61.25 9, Eiection Campaign Financing $5.00 May Be
" Due by September 8, 2004 Trust Fund Contribution. O Added 1o Fees

ADDITIONS/CHANGES 10 OFFICEHS AND DJHECTORS IN 10

10. . OFFICERS AND DIRECTORS 11.

TITLE CEOQP O pelete TITLE [Ichange  [] Addition
NAME MANDERVILLE, TONYA B NAME

STREET ADDRESS | 14831 AFFIRMED COURT STREET ADDRESS

CITY-§T-2iP ORLANDO, FL 32826 CITY-ST-28p i

TILE D [ Dejete TITLE . Y ] Change [ Addition
NAME MANDERVILLE, THOMAS E Il NAME \

STREET ADDRESS | 14831 AFFIRMED COQURT STREET ADDRESS '

CITY-ST-2IP ORLANDO, FL 32826 cirY-sT-2Ip

TMLE [ Delete TItE [ change [ Addition
NAME e e e - . . NAME e fowm oo - — - . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [1change ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
GTy-57-7P CITY-ST-2IP LA
11— 1 pelete THLE [ changs - [ Aduiition
NAME NAME T

STREET ACCRESS STREET ADDRESS - i =
CITY-8T- 2P -+ - g CITY-5T-7/P

12 I hereby centify that the lnformalron supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |n|0rmat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

~

4/1/0‘/

SIGNATURE Al@ TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTCR

" Date Daytime Phone #




