FILED
2005 m'r-;gﬁ‘ggfggpgg';"°'m'°“ | ~ Jan 13,2005 08:00 AM

DOCUMENT # N19965 Secretary of State

1. Entty Name
NORTH FLORIDA EDUCATIONAL DEVELOPMENT
CORPORATION

Principal Place of Business Mailing Address

HIGHWAY 90 WEST :_ ' ’ HIGHWAY 90 WEST
E&Tﬁ%ﬁf l39,2332 N ERCI)ETIB\JgXFSLS %2332 us
— - — T v
DO NOT WRITE IN THIS SPACE . — T
59-2801357 Not Applicatie

5. Certificale of Status Desired g0 gese gglﬁfedét'o“al

"6, Name and Address of Current Registered Agent __

E I aREEY = | DO NOT WRITE
QUINCY, FL. 32351 i ; ‘ IN TH'S SPACE

8. The above named entity submrts oy malemem for the purpose of changing its reglstered office or reglstered agent, or bot, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : - : _
Signalure, typed o pmua,a name of raglsteced agent and We ¥ applicabia MOTE Regsiered Apent GNatura 1etuived when Tenstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 vay Ba
Due by May 1, 2005 Trust Fund Coriribution, O Addedto Fees

19. ] - OFFICEHS AND D1F?ECTORS

TLE D

RAME WHITE, CLARITA

STREETADDRESS ( 1117 SMITH STREET
CITY-$T-2P QUINCY, FL 32351

o @ A0 79564

e D o llif’ 13705~ E‘:BDE’E:—QED 7000
STREET ADDRESS | 324 § SHADOW ST
CITY-ST-2P QUINCY, FL 32351

TILE o]
NAME LEWIS, CLARENCE

' ¥
TRERT S5 0. BOX 395 N/, b
s ZRE]?NA, 5 NA B DO NOT WRITE

FE | ~ IN THIS SPACE

NAME FIGGERS, SARAH
STREET ADDFESS | 930 W CRAWFORD STREET
on-sT-2° | QUINCY, FL 32351

WiE DT

NAME KELLY, VIVIAN
STREETADDRESS | 216 PATTON ST.
CITY - S1-2IP QUINCY, FL

mE D
NAME FORD, CAROLYM
STRECTADDRESS | 527 KEY ST

ciry-ST-ze QUINCY, FL 32351 L N _ R

12. | hareby garlify that the infarmation suppl:ed wnh this filing does not quah!y ior the exemption stated in Section 119 DT{B}(‘ i}, Florida Siatutes I further certify that the miormation
ndicated on this report or supplemental report is true and accur2te and that my signature shall have the same legal effect as il made under vath; that | am an officer or direcior
ot the carporation or the r e or trustee empowerad 1o execute this repart as required by Chapter £17, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addreg@)with all other likg e

SIGNATURE:

Daylime Phone #




