FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
Y DIVISION OF CORPORATIONS

DOCUMENT # N16570

1. Corporation Name

BENEVOLENCE THROUGH EDUCATION, INC.

Principal Place of Business Mailing Address

C/O CLIFF B, GOSNEY, JR.

C/O CLIFF B. GOSNEY.

JR.

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90064 025 ****61.25

| NN R RN 0 R o

108042 - 80 -25

WA Wi

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

a E R _OSOMOAEN, 1y 0812811986
. > B, . JR, smm%&w ox 201850 o Applied For
7 : P.o' Box 291850 -Z—Tl 2 0. Box 291850 59-2726311 Not Applicable
i Rarttyange, FL 32729-1850 tion
2—3| ¢ Orange. FL 32129'1 850 -2?‘ 5. Centifcate of Status Desired O $8F';5R:::::;% 8l
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 vay Be
24 [E] —2;] Im Trust Fund Contribution H Added to :ias
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
iR
GOSNEY, CLIFF B., JR. 32| Streel Address (P.O%Eﬁnﬁﬁ%éﬂe)
—445-NORTH-GRANDVIEW-AVENYE P 0. Box
—DAYTONA-BEAGH-FL-32416— 8. Port Orange, FL 32129-1830
84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant fo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of registered agent and title if apphicable. {NOTE: Registerad Agant signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TME [IChange [ Addition
NAME ALLEN, ISABEL 1.2 NAME
streeTaooress| 8 SUTTER COURT 1.3 STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH FL A CITY. $1.2P
TIE D [J DELETE 24 TME [lChange [ Addition
NAME GOSNEY, PATRICIA 22 NAME N .
STREET ADDRESS 23 STREET ADDRESS " CLIFF B. GOSNEY, JR.
crv.srze  [PONGE-NEET-EL 2.4CITY.ST-ZP * P O.Box 291850
TmE DP [ DELETE 31 TME Port Orange, FL 32129-1850 Dichage {7 Addition
NAME GOSNEY, CUFF B. 32 NAME
sTReeT aporess | T2OFPONGE-DELEON CIRCLF 2.3 STREET ADDRESS
CITY-5T-2F PONCE-INEE-EL 34, CITY-ST-2P
TME [ peLETE 4.4 TITLE D¢hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITy-5T-ZIF 44 CITY-ST-2IP
TIME [ DELETE 51 TIME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME (1 DELETE 6.1 TIMLE [lchange  {J Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CRY-5T-2P §4 CITY-5T-2PP :

indicated on this annual repoit or supplemintal annual raport
officer or director of the corporation ot the fecaiver or lfusleg

red,

ate and that my signature shali have tha same legal effect as if made under oath; that | am an
scute13‘|:!s report as required by Chapter 617, Flojda Statutes; and that my name appears in
al) pther like em)

14, | hereby certify that the information supoﬂzﬂ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 i tru ’

Block 12 or Block 13 if changed, or gn an/atachme

SIGNATURE:

Jpnll 89 [Fot) 767 557

CR2EQ37 (11/98)

Dayfims Phone #



