[

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N16570 (6)
. rporation Name

BENEVOLENCE THROUGH EDUCATION, INC.

Principal Place of Busingss

Mailing Address

FILED

Mar 02 1998 8:00am

Secretary of State

OO

% 445 NORTH GRANDVIEW AVENUE % 445 NORTH ORANDVIEW AVENUE 3. Date Incorporated or Qualified
GO CLIFF B. GOSNEY. JR. C/O CLIFF B. GOSNEY. JR. 08/28/1986
DAYTONA BEACH FL 321186607 DAYTONA BEACH FL 321188607 -
4. FEI Number Applied For
59-2726311 Not Applicable
. Pri . ili
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.76 Additonal
21 26 Foo Requited
Suite, Apt. #, atc Suite, Apl. #, eic. 8. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
-EI Z_BI Oves Ono
Zip Counlry Zip Country 8. This corporation owes ar has paid the current year intangible
;] ;E] E -331 Personal Proparty Taxdue June 30. [ ves [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
GOSNEY- CUFF B-, JR. 82| Street Addrass (P.O. Box Number Is Not Acceptable)
445 NORTH GRANDVIEW AVENUE
DAYTONA BEACH FL 32118 &
84} City FL Iss[ Zip Codo

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a : | .
office or ragistared agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regl
agent. | am famitiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing de rePIstarod

stered

indicated on this annual repart o

Block 12 or Block 13 i changeft, of on an gila

SIGNATURE:

plemental annual repor! is
officar or director of the corporglionbr the recelver or trusieo el

A

SIGNATURE
Signalure, Typod o printed nama of reg:stored spenl and title | applicabio {NOTE Registered Agent signature raguirad whin reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1ATITLE T Change L Additlon
HAME ALLEN, ISABEL 12 RAME
seeraooress | 8 SUTTER COURT 1.3 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 14 CITY-5T-21P
e D T oELETE 21 WILE [JThange L Addition
HAME GOSNEY, PATRICIA 2.2 NAME
srreeraporess | 120 PONCE DE LEON CIRCLE 2.3 STREET ADDRESS
eITY-$1-2 PONCE INLET FL 2.4 CITY-51-2P
TTE DP ] DELETE 31TMLE T Changs ] Addition
NAME QGOSNEY, CLIFF 8. 32 NAME
sweetaporess | 120 PONCE DE LEON CIRCLE 23 STREET ADDRESS
CIFY-8T-2IP PONCE INLET FL 34.CATY-ST-2P
MLE ] DELETE 4ATALE I Thangs [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 44 CITY-ST- 2P
TME ] peCEne 51TINE L3 Change L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 54 CITY-81-219
TME T oeLee §1TIME [J Change [ Additlon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-21P 54 CITY-ST-2IP .
14, | hereby certify that the informati upplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

e and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
dwerad to execute this repor as r

equired by Ghapter 617, Florida Statutes; and that my namé appears in

CR2E037 (10/97)



