4 FILED

Apr 22,2004 8:00 am
2004 NOT-E?.E;}’A‘E;EP%%$P°RAT'°" ecretary of State

DOCUMENT # N19965 04-22-2004 90102 013 ****70.00

1. Entity Name
NORTH FLORIDA EDUCATIONAL DEVELOPMENT
CORPORATION

Principal Place of Business Mailing Addrass 1 q U U 5 938

HIGHWAY 90 WEST HIGHWAY 90 WEST
GREMA L 32332 U5 E&T?I%IE)LS%ZSSZ s
— — — WAV RAR TR
DO NOT WRITE'N TH[S SPACE | ff::ﬂ::b:o Chg-NP CR2E037 (1010.1“3“5.d _
B : L 59-2801357 Not Applicable

5. Certificate of Status Desired ﬁ geae';gm’:fgjﬁo"al

6. Name and Address of Current Registered Agent

roro, oo A o wRiTE
SRR © INTHIS SPACE

8. The abave narned entity submils this statement for the purpgse of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

oo el Tl Exocdin Qb y/ailod

Signature, typed or printed rama of ragisierad agent and litke it applicabla. (NQTE: Rpgisterad Agant signatura required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Bue by May 1, 2004 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME WHITE, CLARITA

STREET ADDRESE | 1117 SMITH STREET
CITY-57-2IP QUINCY, FL 32351

TILE D

NAME GREEN, ORA

STREET ADORESS | 324 S SHADOW ST
CITY-ST-21P QUINCY, FL 32351

e ¥ i et i et e 0 it i S | e
NAME |.LEWIS, .CLARENCE - e e .

R vy | D° NOT WRITE

i i e e

NAME FIGGERS, SARAH

STREET ADDRESS | 930 W CRAWFORD STREET
CITY-ST-2IP QUINCY, FL 32351

TITLE DT

NAME KELLY, VIVIAN

STREET ADDRESS | 216 PATTON ST.

CITY-ST-ZiP QUINCY, FL

TILE D

NAME FORD, CAROLYN
STREET ADDRESS | 527 KEY ST
CITY-ST-2IP QUINCY, FL 32351

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as if made under cath; that | am an officer or director
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 it

/L/L D, rec,:Lo»f 5’/2//0‘/ L8095 5028

ED NAME OF SIGNING. OFFICER OR DIecTOR Daytime Phone #

changed, or ¢n an attachmeaf with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PH|




