2005 NOT-FOR-PROFIT COHPORATION

ANNUAL REPORT (AR) -

FILED
May 02, 2005 8:00 am

DOCUMENT # N04000001168

1. Entity Name

rllj%EN C. WASHINGTON EDUCATIONAL FOUNDATION,

Secretary of State

02-07-2005 90061 020 ****61.25

Slwmuo Iyped of prnted neme o regssis

{NOTE. Regiatarad Agent signature reginied when minstaing)

Principal Place of Businass Mailing Address .
100 S CRANGE AVE PO BOX 2219 b6014381
ARCADIA FL 34266 ARCADIA FL 34265
o i T
2. Pnncipal Place of Businass 3. Malling Addrass ‘: ”] H”I
| iv
Sute, Bot . et C- - - | - Sue.Apt.p.otc.. == | 1stMOORE ™ ~ 'CR2EG3? (10/04) ’
City & State City & State 4. FEI Numra .L Appliod For
;‘U v Not Applicable
ap Country ze Counzy 6. Cortificate of Sans Desired [ S,“,Zf;;’,‘;““"”
6. Namme and Addrass of Current Registered Agem - - 7. Namw and Addrecs of New Registared Agent
: Name
" VINCENT A-'—SICA' P.A. Stroet Addr (o] Bo.x Numbor i I:Jc;tAcc table) -
10 S DESOTO AVE STE 101 e PO o s Mot Acceprable
ARCADIA FL 34266 -
City FL | Zip Codo
8. The abave named antity submits this statemen for the purpose of changing its registered offica of registered agent, os both, in the State of Florida. | am famdiar with, and accept
the ubligabon_s _or registered agent. _
SIGNATURE

9. Elsction Campaign Financing $5.00 May Bs

h T Trust Fund Contribution. Addad 10 Foes

.-bcz\m&f. *f‘ﬁ"g}ﬂ%‘(

omcsns AND CIRECTORS n, ADDm ONSICHANGES 5 OFFICERS AND DIRECTORS IN 0 ‘
TaLE c - O petere TILE Ochangs [ Addtion
HAME MATTHEWS, JR., D.MIN, W. PAUL WAME
STREET ADORESS | 100 S ORANGE AVE STREET ADDAESS m
cry.si-ap  |ARCADIA FL 342686 cy-Sr-2p ? 4 }4
me . O Deiee TE o tﬁﬂyf‘//ﬂ Addiion
HaE HAME
smectaooress {0 - -= SIETADDRESS | ~ - - .-
. stz oy-St. 29
nE O petets e Clonage [ Additicn
A NAME
STREETADARESS | s e h o e e - o e e[| STREETADDPESS | o o e e [ et - -

THesTRT T Y3 bP - -

HILE T Detets g ) change [ Acditin
WAME NAME
STREET ADDRESS STREET ADDRESS
oty-st.op oiY-S1. 00
TLE O betets e O] Change (O Aadition
NAME NAME
SIAEEY ADORESS STREET ADORESS
CiTY-5T- 2P ary-s1-pe
TME 7 Delets ThE O chamge [ Addition
HAME RAME
STREET ADBRESS SIREET ADORESS
ciry-SI- 28 arv-st.ap

12. | hereby certify that the information supplied with this fi

of the corporation or the receiver or truste empowered o executa this
changad, o1 on an anachmant wﬂh an audtrss with all athar hka am

SIGNATURE

indicated on this report or supplemental report is true and accurate and tha

does not qualify for the gxmmption stated in Section 119.07(3Xi), Floridz Statutes. | turther certiy that the information
signature shall have the same |agal eitact as if made under cath; that | am an ofikcer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

mwumrmn mmmmsm EGHNG OPACER O u Cws

Carytamas Phne #




