2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13, 2006 8:00 am

DOCUMENT # N04000040829
1 Enty varne Secretary of State
FLORIDA UNIVERSITY OF SANITARY EDUCATION, 02-13-2006 90013 027 ****61.25
INC.
Principal Place of Business Mailing Address
18400 BOWMAN ROAD 18400 BOWMAN ROAD
e e H“”m W “M m‘l“”l“m m“ “m "I“ |Im llul llm ‘I“‘Im m.
2. Principal Place of Business - S.ﬁning Addrass _ I
£Fo Bex /038N
Sulle. Apt. #, ete. Suite. Apt #,etc. st MOORE CR2E037 (10/05)
Cily & State City & State X 4. FEl Number Apphed For
Riockulle , FL 20-1900590 Nol Appircatic
4 -
Zp . Country Z'pé 03 Couniry 5. Ceruhicate of Staws Deswed 0O fi’gikﬁ?:;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

EDGAR, WILLIAM W
18400 BOWMAN ROAD

Stieeet Address {P.Q. Box Numbers 1s Not Acceplable)

SPRING HILL FL 34610

City FL Zip Coce

8. The above named entily subimits this slatement for the purpose ol changing 1s registered office or regislerad agent, or bath, in the Stale of Florida. | am lamilar with, and accepl
‘the obligatody of registered agent.

SIGNATURE
Sigpralury brin s of dide o b egrsitoed SOCnt e TR it g Gt (NOTE Hegtled o0 Agend ~igisuiGiy oo esa wieln LRI K]} Dl
FILE NOW: FEE IS $61.25 . 9. Elecuon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006 Trust Fund Cortribution Cl Added 10 Fees ‘ Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFF{CERS AND DIRECTORS N 10
e D 3 Delgge Tt O change [} Addilron
MAME EDGAR, WILLIAM W NAME
SIREE! ADDRESS | 18400 BOWMAN ROAD STREET ADORESS
Cily-51.21P SPRING HILL FL 34610 CIve-ST1-21P
TN D 1 Delete TITLE I Change ] Adehiions
NAME MEYERS, CHARLIE NAME
STRCET ADDAESS | 201 INVERNESS WAY NE STREET ADDRESS
CIey-51-21P WINTER HAVEN FL 33831 : CITY-ST-2IP
TE [ Detete TINLE [} Change [} Additien
HAME NAME
STRLET ADDRESS STREET ADDRESS
CHTY-ST-7IP Y- §1-21P
TTLE [ petels TITLE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy- §5- 2P CItY-ST-2P
mie 1 Delete TITLE [ Ghange  [T] Addilon
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIlY-§T1-2P CITY-5T-2IF
IiLE [ Detete TITLE {7 change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GHrY- -9 CITY-S1-2P

12. | hereby ceriity that the mformation :.uppl:ed wilh this filing does not quatify for The exsmptions contained n Seconon 119, Florida Statutes | further certity Lhat the infurmanon
indicated on this report or suppieme e, Is tye curale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
:: ’ [ execute this repor as required by Chapter 617, Florida Statules; and that iy name appei n Bleck 10 or Block 11

éc// ﬂ/é/ﬂv /-3 206 73'%24?&‘7

SIGNATYRESMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR it Doyt

SIGNATURE:

2 Pl I




