FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

. L 5. Y
DOCHMENT # N05000009358 04-25-2006 90115 047 ****61 25
1. Entity Name
NATIONAL FOUNDATION FOR EDUATION
CORPORATION
Principal Place of Business Mailing Address '
6500 CENTRAL AVE 6500 CENTRAL AVE 5 0 0 1 B 3 0 4
ST PEFERSBURG, FL 33707 ST PETERSBURG, FL 33707
ite, Apt, #, etc. Suite, . #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 01042006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
- i
o Gountry ® Countey 5. Cerlificate of Status Desired $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
RAISSI, JOSEPH
6500 CENTRAL AVE Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wmh and accept
_the obligations of registered agent.
SIGNATURE
' 'LSlghamra. 1yped or printed name of registered agent and tile if epplicable. (NOTE: Regislered Agenl sigralure required when (einslating) DATE
Filing Foo Is $61.25 8. Election Carnpaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelele TIELE [JChange ] Addition
NAME RAISSE JOSEPH NAME
STREET ADORESS | 7651 128TH ST NORTH STREET AGORESS
CITy-51-21 SEMINOLE, FL 33776 CTy-ST-2IP
TLE D 0 Delete me O Change [ Addition
NAME STEAGALL, BARRY RAME
STREETADDRESS | 15816 18T ST EAST STREET ADDRESS
cmy-ST-2P REDINGTON BEACH, FL 33708 CY-SI. 2P .
TILE ] O peste THLE [ Change ] Addition
NAME CHARLES, SUSAN NAME
STREET ADDRESS | 10225 ULMERTON RD -S TE 11 : STREET ADDRESS
CITY-5T-7IP LARGO, FL 33771 CyY-§7-7IP
TITLE 3 petete TITLE {J Change [ Addition
 NAME MAME -
STREET ADDRESS STHEET ADDRESS
LIy -ST-2P Cny-ST-2I9
e ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-21P CITY-ST-2IP
THLE ' [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-87-2P CITY-ST-2P
12. | hereby certify [hat the information supplied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my s;gnature shall have the same legai effect as it made under oath; that | arn an officer or director
of the carporation or the receivelgr trustee empowered to execute lhls report 3 ed by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment wi address with all other Jike empowtTed
\ . .
SIGNATURE: >R\ ca Rdwgy Y4200 K‘Lu\'iﬂ_"f

P ED OR PRINTED NmE{FyﬁING QFFICER OR DIRECTOR Deyie Phonek




