Z260G°NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2006 08:00 AV

DOCUMENT # N04000000296

1. Entity Name
ETHERIDGE-BEARD EDUCATION FOUNDATION INC.

Secretary of State

-

Mailing Address

POST OFFICE BOX 62115
IACKSONVILLE, FL. 32208-2115

Principal Place of Businass

POST OFFICE BOX 62115« — =~
IACKSONVILLE, FL 32208-2115

DO NOT WRITE IN THIS SPACE

L

07222006 No Chg-NP CR2EQ37 (4/086)
4. FEI Number Applied For
03-0546356 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desirad Feo Required

8. Name and Address of Currant Registered Agent

O'BRYANT, ANGELINE B
5712 FINCH AVENUE
JACKSONVILLE, FL 32219

DO NOT WRITE ‘
IN THIS SPACE

8. The above named entity submils this staterment for the purpase of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

CvE Q. .ORRYANT

the obligations of registered agent. A N-

SIGNATURE 7-23-0
(NOTE: Registared Ageni signature required when reinsialing) DATE
A | N
Flling Fee Iis $61.25 8. Election Campaign Financing $5.00 may Bo
Duo by Septembaer 6, 2006 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TTLE PD
NAME O'BRYANT, ANGELINE B
STREET ADORESS | 5712 FINCH AVENUE o ) B
CTY-ST-2P | JACKSONVILLE, FL 32219 . %‘QUUUQE 2589
TITLE 8D - ’3.*.’Jh:':'."GE"?@'_“T:“E'U% bi . 25
NAME MATTHEWS, BETTY R
STREET ADDRESS | 3113 CHELSEA DRIVE
Ciry-St-2P AUGUSTA, GA 30809
TITLE D
NAME SIMPKINS, ALMA B
STREET AODRESS | 1020 TODD AVENUE
CATY-ST-2IP NORTH AUGUSTA, SC 29841 Do NOT WRITE
N Pad
e Y
e IN THIS SPACE
STREET ADDAESS "
CITY-57-21¢
TME
NAME
STREET ADDRESS
CTY-51-21
TIMLE
NAME
STREET ADDRESS
CITY-§T-2P

12. | heraby c:earlilf}y1 that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the Information
is report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

indicated on

of the carporation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

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

SIGNATURE:

7/a/ie (04 Pi-7089 |
77 7

Date Daytime Phone &




