FILE NOW: FILING FEE IS $61.25

NONPROFIT SHE. FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 Y

DOCUMENT # N1 65%0 (6)

1. Corporation Name

BENEVOLENCE THROUGH EDUCATION, INC.

AR

TR

Principal Place of Businoss Mailing Address
% 445 NORTH GRANDVIEW AVENUE % 445 NORTH GRANDVIEW AVENUE
/0 CUFF B, GOSNEY. JR. /O CLIFF B. GOSNEY. JR.
DAYTONA BEACH FL 32118-8607 DAYTONA BEACH FL 32118-8607 .
3. Date Incarporatad or Qualified 3a. Date of Last Report
04/18/1995
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
[21] 26| 59-2726311 Not Appilcable
Suile, Apt. #, ete. ..., Sute. Apt. i, etc. 5. Certificate of Status Desired A $6.75 Adqitional
;E] 271 Fee Required
City & State . City & State 6. Election Campaign Financing A $5.00 May Be
23 28] Trust Fung Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation has liability for intangible 1ax upder s. 129.032,
2] El 20 [30] Florida Statutes [J Yes M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOSNEY, CLIFF B., JR. 82| Streot Address (PO, Box Numbar 15 Not Acceptabia)
445 NORTH GRANDVIEW AVENUE
DAYTONA BEACH FL 32118 83
84| Ciy FL |35 Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registared agant, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. lam
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Slgnature, lypod or printed name of registered age-r arg Bk it appl calks NOTE: Registered Agent signalJre racuired when reinstating) DATE

12, OFFICERS AND DIAECTORS i3, ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE D [JOELETE 11 TLE [T Change  [] Addition

NAME ALLEN, ISABEL 12 NAME

streeranoress | 8 SUTTER COURT 1.3 STREET ADDRESS

CITY-S1- 2P DAYTONA BEACH FL 14CITY-ST-2P

TMiE D [IDELETE 21TITLE [Change [ Addition

NAVE GOSNEY, PATRICIA 22 NAME

smeeraooress [ 120 PONCE DE LEON CIRCLE 2.3 STREET ADDRESS

LiTY-ST-21P PONCE INLET FL 2.4CIY-S1-2IP

TITLE DP [CIDELETE 3ITITLE . [JChange  [[] Addition

NAME GOSNEY, CLIFF B. 3.2 NAME

staeet aooress | 120 PONCE DE LEON CIRCLE 33 STREET ADDRESS

CITY-S1-21P PONCE INLET FL 34.0ITY-51-21P

TILE [0fLETE 417MLE Oichange  [J Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST- 2P 440/TY- 8121

TITLE [CIDELETE 51TILE [IChange (O] Addition

NAME 5.2 NaME

STREET AJDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CIY-ST- 2P

TILE [CIDELETE 8.1 THLE [J¢hange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§1- 71 6.4 OTY-5T-271P

14. t do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | turther
cetity that the information_indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officey c:;)director of tha corparation or the receiver or trustee empowered to execute this report as required by Ghapler 617, Florida Statutes; and that my name

appears in Block 12 or f changed, or on angttachment with an address.

BIGNATURE ANOYY OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE: SR Y Cor e é.~.Q%u@7_,‘._%%Mjo%)@j_zgsg.

CR2EQ37 (12/95)




