SECOND NOTICE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
ON OR BEFORE 09/15/8: $61.25 (IF DISSOLVED, MINIMUM ANOUNT DUE TO REINSTATE: $236.25).

1999

e __BHONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

FILED
SIIULI3 A e 27

FLORIDA

DOCUMENT # N08500

1. Corporation Name

EDUCATION FOUNDATION, INC.

l

et

‘I’
TEr

325 W. GAINES

us

Principal Place of Business

126 FLORIDA EQUCATION CENTER
TALLAHASSEE FL 323990400

Mailing Address
325 W. GAINES STREET
126 FLORIDA EDUCATION CENTER
'S;LL!HASSEE FL 323990400

STREET

OGO

g

1

2. Principal Place of Businass

2a. Malling Address
26]

D&amod or Qualifed

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbet Applied For
= 7] 59'27 %509 Not Applicsbie
City & State City & State . $8.75 Additionat
——! ;-E] 5. Certifcate of Stalus Desired b/ Feo Required
Country Zip Country 6. Election Campalgn Financing $5.00 may Be
—| E] ;_9'] @ Trust Fund Contribution 0 Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name Tom Zutell
MCFADDEN, LIZA 82| Street 8s (P.0. Bo
3 :gNumber is Not Acceptable)
425 W GAINES ST 38 W. Gaines St.
SUITE 126 [X)
TALLAHASSEE FL 3299-0400 ato—2om 126 e
Tallahassee FL ‘ |33°3%°3 -0400

11. Pursuant to

SIGNATURE

office of regislergd.a
agent. | ap.de

tha prmdslons of S i

ar with, :l i Bocs

1508, Florlda Statutes, the above-named oorpora!lon submits this statement for the purpose of changing its registered
- ch cl EG-O \gas authorized by the corporation's board of directors. | hereby accept the appointment as registered

hJ

(NGTE: Ragistarad Agent signalurs required whan reinstating)

DATE

12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME o] {1 DELETE 1ATME DOcChange [ Addition
NAME BATT, DAVID 12 NAME - - ——
sweeraporess| 215 S MONROE ST #703 13 STREET ADDRESS + DD%%%%?.?D%%iU i1 “+
CITY-57-Df TALLAHASSEE FL 32301 1.4 CITY-ST-20 w i,

TME D O DELETE ZATME [0 Change ition
NAME VOSS, DAVID 22 HAME

streeTaporess| 913 KINGSCOTE CT 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 34695 24 CITY-ST-2P

TME T [ DELETE 31 TME Clchange [ Addition
RAME BROWER, RON 32 NAME

sweeraooress| 5395 PEMBRIDGE PL 33 STREET ADORESS

CITY-ST-29 TALLAHASSEE FL 32308 34 CITY-ST-2F

TIME P ] DELETE 41 TE Ochange [ Additon
NAE CALABRO, DOMINIC 4. TNME

streetanoress| 1114 THOMASVILLE ROAD 43 STREET ADDRESS

CITY.8T. 28 TALLAHASSEE FL 32302 44CTY.5T- 2P

TmE D CJ DELETE S1TME ClChange L Addifion
NAVE HOBSON, JOCE A 52 HAME

sreeTaporess| 325 W GAINES ST SUITE 914 53 STREET ADDRESS

oTY-ST.5e TALLAHASSEE FL 32399 SACITY-ST. 2P

me C (3 DELETE 61TME [JChange [ Addition
NAME DAVIS, A DANO 82 NAME

STREET ADDRESS 5050 EDGEWOOD CT £ 3 STREET ADORESS

CTY-ST-2P JACKSONWVILLE FL. 32202 g4 CMY-ST-29

14. ) hereby certify that the Informaltion supplied with this filing does not qualify for the exemplion stated In Section 118.07(3)(i), Florida Statutes. I further certify that the i
Indicated on this annual reporl or supplemental annual report is true and accurate and that my slgnature shall have the sama legal effect as if made under oath; that
officer or direclor of the corporation or the recelver of trystee empowered to execute this report as required by Chapter 617, Florids Statutes; and thal my name appes{s i

or on an attachmant with an address, with all other like empowered.

Block 12 or

SIGNATURE:

Block 13 K chan

o

2

u

CR2E037 (5199)



