2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

-

DOCUMENT # N20459

1. Enlity Name
FULL FLOWER EDUCATION CENTER, INC.

Principal Place of Business - Malling Address
9601 MICCOSUKEE R 5601 MICCOSUKEE RD
LOT 86 oo - LOT8E

TALLARASSEE, FL 32300 TALLAMASSEE, FL 32309

Tty s g =
LT e N res i 1)

FILED

- Apr 28,2005 08:00 AV
Secretary of State

R RIE RO

CR2E037 (10/03)

|

04272005 No Chg-NP

DO NOT WRITE IN THIS SPACE

4. FE! Number ' Applied For
59-2800434 Mot Applicabie
5. Certificate of Stats Desired 1 $8.75 addtonat

Fee Required

6. Name aiid Address of Current Hagisterad Agen!

—

FRIEDMIN, IRWIN

9601 MICCOSUKEE RD
LOT 86

TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. The Bbove named eniity submits this statement for the’ purpose of chahging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ) - -

SIGNATURE —— - - - -

Sigrature, tyfied or prinled narme of reghateied agenl and e F applicable, - [NOTE; Registerac Agere sitmaturt refuired whon reingiating} CATE

——— — -

Filing Fee Is $61.25 9. Election Campaign Findncing $5.00 umay 8a

Due by May 1, 2005 Trust Fung Conlnbution. Added to Fees
0. == OFFICERS AND DIRECTCRS ES EENE
e D ' : - aed e K
MAME OHLSEN, MICHAEL
STREET ADDRESS | 146 TEAL LANE
CRY-ST-2P | TALLAHASSEE, FL 32308
L ™ - ' o - o GGGQDGE’%BSEB _
HAME WEINSTEIN, TAMARA A 2SSIR-B0103-005 61.25
STREET ADORESS [ 508 OAKLAND AVE
CTY-§T-3P | TALLAHASSEE, FL 32308
o 5 . —— - - — —
NAME FONTAINE, HAROLDO
STREET ADDRESS | 450 PARKBROOK CIR
crry-s1-zp TALLAHKASSEE, FI. 32301 DO NOT WR‘TE
NAME FRIEDMAN, IRVIN ‘N TH‘S SPACE
STREETADORESS | 9601 MICCOSUKEE RD LOT 88
GTY-ST-IP | TALLAHASSEE, FL. 32300
e o ST S .
RAMC FPARRA, MADELINE - b
STREET ADDAESS | 150 PARKBROGK CIR
Gity-ST-2P TALLAHASSEE, FL 32301
e o = L . )
NAME
STPEET ADDRESS
CITY-ST. 2P

12. | hereby certify thaf The information supplied WIlF thiis ﬁﬁng dées not qualify Tor the exemption stated in Section 119.0
i accurate and that my signatute shall have the same legal effect as If made under oath, that { am an officer of direcior
of the corporation of ihe receiver of frustee empaoweted to execute this repart as reguirert by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 111f

Incicated on this report of supplemental report is true an

changed, or on &n atachment with an addreas, with all other like empowered.

SIGNATURE:

- -

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFIGCER CR DIHKCTON

107, Florida Statutes. | further certify that the information

18 100% g

£ Daytme Phone i

x“



