o

FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N03000010629 R 03-20-2006 90014 004 ****61 25

1. Entity Nama
ETHICMARK INSTITUTE, INC.

Principal Place of Business Mailing Address LUULFJIrD
10 CARRERA ST, 100 ARRICOLA AVE.
AGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32080-4515
T s e RO g
P.0. Box 3443
Suite, Apt. #, stc. Suite, Apt. #, etc. 03072006 Chg-NP CR2E037 (11/05)
City & State Gity & State . 4. FEI Number Applied For
' Saint ﬁugu stine, FL 20-0462878 Mol Applicable
Zip Gountry 3 28%5 -3443 Ug?el\mw 5. Certificate of Status Desited [ ?eae'gfqtﬁfed:;uonal
6. Name and Address of Current Registored Agent 7. Name and Addrocss of New Reglaterod Agent
’ Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVE. Street Address {P.O. Box Number is Not Acceptabla}
DAYTONA BCH, FL 32115-2491

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
T Signaurs, typed or printed name of registared agent and tite # applicable. NOTE: Registerad AQENt HQNAILIE raquErad whan nenstating) DATE
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
‘Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
: 10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete THE [ Change [ Addition
NAME BINNS, BETH A HAME
STREET ADDRESS | P. O. BOX 244 STREET ADDRESS
CITY-ST-2IP WARREN , VT 05674 CITY-ST-2IP
TITLE D LY ~ O Detele TLE [ Change [ Addilion
NAME KAY, ALAN F NAME
STREET ADORESS | 10 CARRERA ST. STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE, FL 30284 CiTY-S1-2IP
ME D [ Deteta TITLE O change {7 Addition
NAME WILSON, JEAN G NAME
STREET ADDRESS | RT 1/BOX 198 STREET ADDRESS
CIrY-57-2P COLUMBIA, MO 652057165 CITY-5T-2IP
TIRE D O Detete THLE [1change  {] Addilion
NAME HENDERSON, HAZEL NAME
STREET ADDRESS | 10 CARRERA ST. STREET ADDRAESS
CITY-ST- 2P SAINT AUGUSTINE, FL 32084 CITY-51-2IF
TITLE [ petete TMeE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P
TmE [ Deteta Tne [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP : : CITY-ST-2P

12. | hareby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report o sypplemepidl report is true and accurate and that my signature shall have the same legal eifect as it made undar oath: that | am an officer or director
: B dstae empnwered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
QT eredrarSs, with alTtiRer like empowered.

Beth A. Bions _3-15-0l, @0?)4% Lo34

PR OR PRINIE-RAME OF SIGNING OFFICER OR DIRECTOR /dayteme Prone #

L




