FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 997 8 Ooam '

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of Siste Secretary of State

1997 "" / DIVISION OF CORPORATIONS

DOCUMENT # N16570 (6)

1. Corporation Name

BENEVOLENCE THROUGH EDUCATION, INC.

0 A A

Principal Place of Business

% 445 NORTH GRANDVIEW AVENUE % 445 NORTH GRANDVIEW AVENUE
GO CUFF B. GOSNEY. JR. CJO CLIFF BBEA Go‘ih'?;m.l‘l;
86607 AYTH CH
DAYTONA BEACH FL. 3201 DAYTONA 3. Date Incorporated or Qualified | 3a. Date of Last W
1 05/0111
2. Principal Piace of Business 2a. Mailing Addrass 4. FEFNumber Applied For
_2—1—1 ’;ﬂ 59'272631 1 Not Applicable
Suite, Apl. #, alc, Suile, Apt. #, etc. . s 5_75 Additional
El —m 5. Certificate of Status Desired ] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 E Teust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
;I ;l ;;J 33] Florida Statutes Dves [nNe
9. Name and Addross of Current Raglisierad Agent 10. Name and Addreas of New Reglistered Agent
8t Name
GOSNEY. CLIFF B-. JR. 82] Strest Address (P.O. Box Number is Not Acceptable)
445 NORTH GRANDVIEW AVENUE
DAYTONA BEACH FL 32118 83
84| City FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purposea changing its ref;islared
office or registered agant, or both, in the Slate of Florida. Such changa was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature, typed o printed name of registeced agant and litle If applicatle {NOTE: Reglstered Agent signature ractulred when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ©
TTLE i} [J DeLETE 1ATE LT Change L Addifion g
HAME ALLEN, ISABEL 1.2 NAME Ié
sweetaoness | 8 SUTTER COURT 1.3 STREET ADDRESS i
CITY-S§T-2IP DAYTONA BEACH FL 1.4 CAY-ST- 1P B
TMLE b [T oecere 2170 L Change [ Addition |€2
NAME GOSNEY, PATRICIA 2.2 NAME
swreeranoress | 120 PONCE DE LEON CIRCLE 2.3 STAEET ADDRESS
CiY-51-2p PONCE INLET FL 2,4 CITY- ST-ZP
ns P L] DELETE 31TLE [ Change [ ddition
NAME GOSNEY, CLIFF B. 3.2 NAME
stacerannaess | 120 PONCE DE LEON CIRCLE 3.3 STREET ADDRESS
CITY-5T- 7P PONCE INLET FL 34, CITY-5T-2P
TLE [T oECETE 41 TITLE T Ghange L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51- 7P 44€ITY-ST-2P
e [ oELETE 51 TMLE _ [ change ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 CITY-ST-2IP
TTLE [T DELETE G TILE I change [ Addttion
NAME 62 NAME
STREEY ADORESS 63 STREEY ADDRESS
CITY-ST- 21 §4 CITY-51-21P

14. | do hereby cerlify that the information sypplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statulas. | further certify that the
information Indicated on this annual rg or su#plementaT annual report is true and accurete and thal my signature shall have the same legal effect as If made under cath; that
1 am an officer or director of the corpgratign or t giver or frustes empowered 10 executedils repon a8 required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changfd, i

SIGNATURE: i _

SIGNATURE AND TYPED OR PRINTES NAVE OF SIoNING OFFICER DR DNRECTOR ) Date Daytime Phone # 0o TYo8d




