SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 20 . 1999 8:00 am
CORPORATION Katherine Harrls S t f S
ANNUAL REPORT Socretary of State ecretary of State -
1999 DIVISION OF CORPORATIONS (07-20-1999 90031 021 ****51.25 -
DOCUMENT # N1964 _
1. Gorporation Name ) —
T.RAA. EDUCATION FOUNDATION, INC. i Vg e s v -
e SBaefoofy 55 -
Principal Place of Business Mailing Address f
2200 MILL RD 2200 MILL RD | =
ke n v b n s WA RN, -
us Us _
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed %
1] m) 03/12/1987 -
Suite, Apt. 4, etc. Suite, Apt. #, stc. 4. FE| Number Applied For =
El ;l 59-2872191 Mot Applicable ;
- ﬁl, City.&.Stata - %TCW& State S Cortonto T SBLe Desred T ;paF.'e'fa 5é:§\imnal— T
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may B f
24] [25] [29] [30] Trust Fund Gontribution - Acided to Foos.
9. Name and Address of Current Registered Agent 10. Namg and Address of New Registerad Agent
81| Name =z
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
1200 SO PINE 1SLD RD : =
PLANTATION FL 33324 83 Z
84| City 85| Zip Code -
' FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of repistersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE — =
12. OFFICERS AND DIRECTORS T/ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 S =
TTLE D )‘l DELETE 11 TME ™ ‘ [ Change ,?ﬁdiﬁon 0 -
e LEWIS, JOHN : o [Dewey FAR einy 2.0 5
streetaooress| 903 J PLACE 13STREETADORESS [ 4700 /S i) 3j g
crv.stze | PLANO TX 75074 , - wervstze VoK phomd Gt COK \ 2
TE D DELETE 21TME ] 7’ [ Change fﬁ\ddition o
NAME HADLEY, DONNA /Fr 22NAME SAMm Brewee
seetanoress] 1771 GRANMVILLE CT. 23 STREET ADDRESS | 7 . BRO/HL \5\7L» i
! emvestze | MEDFORD.CT.97504 BACIY-GT-ZP —m 1/ i _
TmE D [ DELETE 31TME 2] hange [ Addition =
NAME COLLEY, HARRIET $ 32 NAME QOU/CG./ Harelet S .
stReevanoress| 2200 MILL ROAD 33 STREETADORESS | 22 200 /77X & RD —
crvsrze | ALEXANDRIA VA 22314 wavsw | Heymide’s, VB 223/ =
TME ] DELETE 41TILE _b [J Change /Qﬁddition =
NAME 4.2 NAME ST A A of & f)cy 67 — -
STREET ADDRESS aastreer aporess |/ 7 42 / esr/ v a7 _
orTY-ST-2ZIP ucnystze Y¥l e a’;@;,eq/ oL 9 7(579[ ' =
TLE [ DELETE 5.1 TLE ; [J Change ‘Addition -
NAME 5.2 NAME Eﬁﬂjﬂ“ Hﬂd/ﬂ(/ . ﬁ' B
STREET ADDRESS 5.1 STREET ADDRESS | / 27 /2 / G R es //, e @T"
CITY-$T-21P sacmv-stzp () e ford, OF. ?0@ 4(
e ] DELETE 61 TME “[Change [ Addition
NAME 82 NAME _
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-2P B4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anrual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comoration or the receiver or frustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, or on an attachment with an address, with all other like empowsred.
SIGNATURE: JMM’ AT Do 'i/ 2/ 79 105538/~

ate Daytime Phone #




