2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N07000010945

1. Entity Name

THE FCRA EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address
RIVERVIEW: H—33569- RIVERWEW. 33559

CHpr o Aoogs3s

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90044 026 ****61.25

50002264

L

2. Principal Place of Business - No P.C. Box 4 3. Mailing Address
T2t 5.E. loninres Ro 37 721 5. (orussry B0 357
Suite, Apl. #, etc. ! Suite, Apt. #, etc. ! 03062008 Chg-NP CR2E037 (12/08)
City & State City i State . 4. FEI Number Applied For
'M‘"vpn Tl Aot Ayn , FL B3 0500057 Not Applicable
Zip Country Zip i Country N . $8.75 Additionat
5'LO Ll U A 290000 U < A’ 5. Certiticate of Status Desired [} Fee Requirad
8. Name and Add, of C 1 Registored Agent 7. Name and Addross of New Registered Agent
Name
SUAREZ, JAMIE - 2
BOESAEAFHARD 721 5.&. GR.257T Stroet Address (P10, Box N & Nof ACSeptatie)
RIERWVIEW, FL3356%~  Mnagyo, Tt 22006
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

PRI Signature, typed or printec name of regaiared agant and lite 4 appicane.
5 .

{NOTE: Regaterad Agant sigredura racquired whisn ranstabng)

DATE

' hling Foe ia ‘31.2;. ’ €. Election Campaign Financing $5.00 May Be Make check payable to
"Duo by May 1, 2008 Trust Fund Contribution. Added o Faes Florida Department of State

10. « OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme c 03 petere TILE ClCrange [ Addition
Tt CLUTTER, GAYLE ML
STREET ADDRESS | 983 TAHOE TRAIL STREET ADDRESS
CITY-51-3p LILBURN, GA 30047 CITY-5T-2P
THE T O pelete TILE [CIchane [ Addition
NAME OLIVIA, MARTHA NAME
STREET ADORESS | 2717 SW 21ST TERRACE STREET ADDRESS
GTY-51-2 MIAMI, FL 33145 T CITY-ST-2P — T
me S o 7 Delate e Ol Change L] Addition
HANE SUAREZ, JAMIE _ ﬂg NAME
STREET ADDAESS | BOZRALARIARD —— 72( 3.6 GW’-"’? faq | s soomss
orv-§1-ar  -RIVERVIEW, PL 33560 Mnyo TL 21004 GIFY-ST-2P
TIME T Delete 1ITLE O change ] Addition
NAME NAME
STREFT ANNAFSS & STREFT ANDRESS
CITY-SF-ZP CITY-ST-2F
TME O eete TME OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CaY-S7- 2P
TME 7 pasete fine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-1F CITY. 5T-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or divecior
of the corporation or the receiver or trustee empowered to execute thig report as reguired 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 ali other like empowered.

SIGNATURE:

()

[
x/.ﬂn—ucr SWﬂ/Lét_

38(- 264, 22 29

IﬂrA}.IRE AND TYPED OR PRINTED m\?us KIGNING OFFICER DR DIRECTOR

'3/-’4’ 3%0 F

Dayme Prone #




