2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
e

DOCUMENT # N19965 cretary of State
1. Entity Name
09-15-2003 90157 016 ****4]1 25
NORTH FLORIDA EDUCATIONAL DEVELOPMENT CORPORATIO 1A
N /|
Principal Place of Business Maliling Address
HIGHWAY 90 WEST . HIGHWAY 90 WEST
P.C. BOX 550 , P.O. BOX 550 ]
GRETNA FL 32332 GRETNA FL 32332
us : us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fel Number 5G-2801357 Applied For
' Not Applicable
Zip Country Zip Country " . $8.75 Additional
R NN P S 5 Contiato crSaws Desred D Fos Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD’ CAROLYN Street Address {(P.O. 8ox Number is Not Acceptable)
527 KEY STREET
GUINCY FL 32351
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. In the State of Florida. | am familiar with, and accept

% the obligations of reg terid agent. : - '
2SR (R F AR i ? [N ?

LSRN W‘J //0/@ )
ISIGNATURE I =, . - 7 s

Signature, typed or printed name of registered agent and title il appicable.  J  (NOTE: Registered Agent signature tequired when rainstating) Forte
o FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 10, 2003, min will be $236.25 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TITLE D [ petete TIMLE [ Change m'Ad/dition
mve | WHITE, CLARITA N s CARTER, MATTHEW
stherT anoress | 1917 SMITH STREET STREETADDRESS | 1904 MICCOSUKEE RD. UNIT 6
orv-st-2e | QUINCY FL 32351 oSt | TALLAHASSEE, FL 32308
TIILE ] ' O Detete TMLE " [3change [ Addition
NAME GREEN, ORA NAME
staeeT appress | 324 S SHADOW ST STREET ADDRESS
orv-st-2¢” * [QUINCYFL 323517 ===~ = =~ — = == - Romgagp - [ s P o
TITLE C 1 Delete TITLE O change [ Addition
NAME LEWIS, CLARENCE HAME
seeet anoress | P.O. BOX 385 N/A STREET ADDRESS
cmv-st-2r | GRETNA FL CITY-S3- 21
TITLE D [ pelee TILE [ Change [ Addition
NANE FIGGERS, SARAH NAME
staeeT apcress | 930 W CRAWFORD STREET STREET ADDRESS
crv-st-ze | QUINCY FL 32351 CITY-ST-21P
TITLE )} O pelete THLE [ Change [ Addition
NAME KELLY, VIVIAN NAME
stheeT anoess | 216 PATTON ST. STREET ADDRESS
orv-s-zr | QUINCY FL CTY-$T-2IP
TILE D O Delete N e O] Chenge [ Addition
NAME FORD, CAROLYN NAME
sTReeT anoress |527 KEY ST STREET ADDRESS
crr-st-ze | QUINCY FL 32351 CITY-ST-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or directar
of the carporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or an an attachm@an address, withyall other like empowere: /
SIGNATURE: __ S22 QW BRC Zéo 03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

0002310

CR2EQ37 (4/03)



