2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19648

1. Entity Name

T.R.A-A. EDUCATION FOUNDATION, INC.

FILED
Jun 23,2000 8:00 am
Secretary of State

06-23-2000 90108 022 ****6] .25

Principal Place of Business Mailing Address

2200 MILL RD 2200 MILL RD
ALEXANDRIA VA 223144677 ALEXANDRIA VA 22314-4654
us us

NI

I

2, Principa! Place gf Business 3. Mailing Address
wyrdi é;ﬂ@‘dﬁg& 4 ‘s, &
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 ! o
ity & State City & State V 4. FEI Number Applied For
fox V# Atey A 502872191 Not Applicabla
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O :
AR3 14 US A3/ US Fos Reaured

7. Name ahd Address of New Reglistered Agent

5. Name and Address of Curtent Registered Agent

Name

L

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Nt Acceptable)

1200 SO PINE ISLD RD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the state of Florida.

Slgnature, typed of printed name of ragistered agsnt and titie if applicable.

(NOTE: Reagisterad Ager signature required when rainstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

. FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] . . [ oslete TITLE [ Change [ Addition
NAME FARRINGTON, DEWEY NAME
STREET ADDRESS | 1001 S W 3RD STREET STREET ADDRESS
CITY-ST-2IP OKLAHOMA CITY OK CIrY-S1-2IP |
TITLE D O petete ITLE [ change [ Addition
NAME BREWEE, SAM NAME
STREETADDRESS | 820 S. BROAD STREET STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-5T-21P

CImE P - - Ooeig = f e — ==~ -— = - [JChangs™ [ Additior
NAME HARRIET, COOLEY S NAME
STREET ADDRESS | 2200 MILL ROAD STREET ADDRESS

orestze | ALEXANDRIA VA 22314 , Crvsr-2p
TLE D . 7 Delete TITLE [OJchange [ Addition
NAME MAYNARD, HADLEY NAME
STREET ADDRESS | 4771 GRANVILLE COURT STREET ADDRESS
CITY-ST-2IP MEDFORD OR 97504 CITY-ST-ZIP
TITLE T [ pelete TIME [ Change [ Adition
NAME HADLEY, DONNA NAME
STREET ADDRESS | 1771 GRANVILLE COURT STREET ADDRESS
CITY-ST-2IP MEDFORD OR 97504 CITY-ST-2IP
TLE - [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addre.ss, with all other like empowered.
SIGNATURE: fé\'sm“( EYRDR “FQ[EZ‘;//;M@FS (oley

0354~ 0N7L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR

[} Date Daytimea Phons #

wannunb

2037 (3} )

3



