2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N19965

1. Entity Name

NORTH FLORIDA EDUCATIONAL DEVELOPMENT CORPORATI

05
"N
Principal Place of Business Mailing Address
HIGHWAY 90 WEST HIGHWAY 90 WEST
P.0. BOX 550 P.0. BOX 550
GRETNA FL 32332 GRETNA FL 32332
us us

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, atc.

i

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2002 8:00 am
Secretary of State

-02-2002 90053 020 ****70.00

LI

FORD, CAROLYN
527 KEY STREET
QUINCY FL 32351

City & State City & State 4. FEI Nurnber Applied For
59-2801357 Not Applicable
i t i t iti
Zip Country Zlp Country 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
--6. Name and Address of Current Registered Agent e - - 7. Name and Address of New Registered Agent.
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

gt

o Fo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

PR T T
SIGNATURE ‘_—‘G b -

S‘:l'gaélhi'é‘ ty;iaf:l o bn'niéd narré of registersd agent and title if applicable, (NOTE: Registered Agent signatura racirad when rainstaling) DATE
ot a1
R SR 9. Election Campaign Financing . Make Check Payable to
F“~E NOW: FEE IS $61.25  Trust Fung Contribution. ffde%qo“f:i‘éf © Department ofy State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ‘ Delete TITLE ¢ . [ Change Addition
NAME GAUSE, VINEY ® HAME EIG-Y l+ﬁ. ‘WI’L of e e
sweet aporess |P.0O. BOX 293 N/A smeeraooness | fJ 1] St th, S¥ re,d‘
emv-s-zp  |GREENSBORO FL sk VOt ey lor, d[ 4. 392351
TITLE D & Delete TITLE D o [ Change Addition
NAME PARSON, STEWART NAME Oreed Ora. X
e aooeess | 119 WEST WASHINGTON STREET swecroness | 3 94 © S, Shecdow) st
oimv-st-2e. . (CHATTAHOCHEE FL. .. . .. SN LA N IS - Y ':{)‘L,, 3235] . - -
TITLE C O petete TITLE D, O Change [ Addition
NAME LEWIS, CLARENCE NAME -y qers, Sevah "
staet aooRess |P.O. BOX 395 N/A smesranoness | 4 300 W Craw For 0{ Stree
om-stzp  (GRETNA FL CIIY-ST-2IP Quwirey, FI 3235/
e § SD O Delets TILE ’ [ Change [ Addition
NAME - KELLY, ALICE NAME
street anoress (RT. 4 BOX 1114 STREET ADDRESS
eTy-s1-2p QUINCY FL CITY-ST-2IP
TITLE DT 7 Delete TITLE O change ) Addition
NAME KELLY, VMAN NAME
STReeT ADDRESS | 216 PATTON ST. STREET ADORESS
omv-sT-2p |QUINCY FL CITY-ST-2IP
TITLE D [ petete TITLE [JChange ] Aduition
HAME FORD, CAROLYN NAME
STREET ADORESS |527 KEY ST STREET ADDRESS
CITY-8T-21P QUINCY FL 32351 CITY-ST-ZIP

changad, or on an attachment with an address, with all other lik

SIGNATURE:

SIGNATURE AND TYPEER OR PRINTED NAME OF SIGNING OFFICER OR PIRECTO

e gmpowered.

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

Daytime Phone #

-

CR2E037 (9/01)



