— FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000002340 03-25-2008 90007 028 ****61.25
1. Entity Name
DELTA SERVICE AND EDUCATION FOUNDATION OF
GADSDEN COUNTY FL, INC,
QU -
Principal Place of Business Mailing Address
656 SOUTH 11TH STREET POST OFFICE BOX 1566
QUINCY, FL 32351 QUINCY, FL 32353-1566 - .
Suite, Apt. #, etc Suite, Apt. #, etc 022982008 Chg-NF' CROE37 (12/06)
City & State City & State 4. FEl Number Applied For
84-1701190 ] Not Applicable
Zi C | :
® ouniry Zp Country 6. Certificate of Status Desired (W] $8.75 Additianal
B Fee Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ‘L
HOLT, INES M Hel . ZneZ M.
656 SOUTH 11TH STREET Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I Zip Code
8. The above named entity submits this statement fﬂ;:/hj purpose o/f_chan(gi‘lﬁg‘ijg registeped cfﬁge f‘r regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L/Q_j 'k rea vd e Fo Ve
SIGNATURE C” e by Jac, r["" 1 & Naml,
Slgnature, yped or prinied nama ot registsf@d agent and liyg it apdcanle. f (NOTE: Registered Agenl signaiure required wnen reinsiating) DATE
Filing Fee is $61.25 9. Election Campalign Financing $5_00 May Be .V L Make éheck payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Department of State ‘F-
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 10
TITLE D [ Delete THLE [ change [ Aodition
NAME MUSE-SALTERS, AGATHA NAME
STREETADDRESS | P.O. BOX 38062 STREET ADORESS
CITY-§T- 20 TALLAHASSEE, FL 32315 CITY-ST-2P
WILE D 0 Deteta TLE [CIcrange [ Additien
NAME HOLT, INEZ M NAME
STREETADDRESS | 656 SOUTH 11TH STREET STREET ADDRESS
CHY-ST-2IP QUINCY, FL 32351 CITY-5T-2IP
me - . IS . [ pelgte TIME - — _ Ocange_ [J Addition
NAME BROWN, LILLIE NAME
STREET ADDRESS | 1335 REYNOLDS STREET STREET ADDRESS
CITY-ST-2IP BAINBRIDGE, GA 39817 CITY-5T-21P
TITLE T [ pelete TITLE [ crange T Addition
NAME SIMMONS, PHYLLIS NAME
STREETADDRESS | 24 ANGLE STREET STREET ADDRESS
CITY-8T-2IP CHATTAHOOCHEE, FL 32324 CITY-57-2IF
TILE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
e [ etete THLE o O chenge [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-BP
12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemgatal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver pftrustee empowered 1o execule this report 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 likg’'empowered.
- 5
SIGNATURE: sy , 3 —D3-0F £50-¢aj
SIGNATURE ANDY YPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong ¥ Y?S—' /

P



