FILED

2005 NOT-FOR-PROFIT CORPCRATION Jul 08, 2005 8:00 am
ANNUAL REPORT (AR) ™" 2 Secretary of State
DOCUMENT # N04000005806
2. Ently Name 02-28-2005 90215 010 ****6] 25
JEWETT EDUCATION FOUNDATION, INC.
Pnincipal Place of Business Maifing Addrass
INTER HAVEN FL 33881 INTER HAVEN FL. 30801 66024331
2. Principal Place of Businass 3. Mailing Address Illlmﬂﬂmﬂmmﬂ“ﬂlm“ﬂll‘mmﬂmﬂmn““
Suite, Apt #, eic. Suita, Apt. #, otc. 1st MOORE CR2E037 (10’0‘)
City & State City & State 4. FE| Number Appliad For
D0 - [[TEOIF  [otsicans
Zp Couniry Zp Country 5. Cortificas of Stamis Desked [ gg:f’q;‘:;f‘w
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
e e m— e _ e— e _— Name - -
HARDAWAY, LARRY p PP Ry PR R
310 E MAIN ST ] Strest Address (P.O. Bax Number is Mot Acceplable)
BARTOW FL 33830
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gfregistared t
s Kol). [Halios Ysfos

Bumn‘n.[md o preesd narme o rqmm/ a0 and 17w U sppicable INOTE Fegeterd Agan! signaiue rsquied when ressialing)

9. Election Campaign Financing $5.00 May Be
Trust Fune Contribution, O  addedioFeas Department’ i
e T el s
1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

2 L O peters TNE ’ [ change [ Addllion
N -. ¢ |[FLOYD, DONZELL NAME
STREET ADDRESS | 2447 MARY JEWETT CIR STREET ADDRESS
civ-si-op |WINTER HAVEN FL 33881 an-$1-2P
mE A\ [ Detete MLE 3 Change [ Addiion
NAME JONES, GLENDA MAME
STREET ADORESS | 2205 12 ST NW STREET ADDRESS
CITY-51- 2P WINTER HAVEN FL 3388t GTy-S1-28
me_ |8 . . O3 elete TIME Clchange [ Additioa
NAME BELL, DAISY T N . T T - -
STREET ADDRESS [ 2204 2 ST NE STREET ADDRESS

T orr-si-iF - {WINTER HAVEN FIZ33383-1 TIY=5t= -

TITLE O teie TILE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- $1-0P CIY-si-oP
TE O Detete THLE [ Changs [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
ciiy-51-2P CITY-ST-2IP
MLE 1 peee RIILE (O Change [ Addilion
NAME NANE
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CIFY-ST-2P

12. | hereby cartify thai the information supplied with this Rling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicatad on this report or supplomental raport is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o axecuts this report at required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: sty M. Bl . J/{/ﬂf (k43 293.65¢F

SIGMATURE AND TYPED OR PRINTED MAME DF SIGMING OFRICER OR DIRECTOR [ ““Oaytire Phore ¥




