, FILED

" 2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N24220 01-17-2006 90246 021 ****70.00
1. Enlity Name
FLORIDA EDUCATION FUND, INC. :
- -.;q“ " -"
- i
Principal Place of Business Mailing Address l u 0 2 G 3 0
210 £ KENNEDY BLVD. ‘ 210 E KENNEDY BLVD.
SUITE 1525 SUITE 1525
TAMPA, FL 33602 TAMPA, FL. 33602
2. Principal Place of Business 3. Mailing Address ”"“m Hl Hlu ||||I Hl‘l”l]l "H |||”m“lllﬂ||Iﬂ|||“mm|“. 'll.
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032006 Chg-NP CR2ZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2783821 Not Applicabla
. ", - - [9? R R - —— - . H
<P i P Country 5. Certilicate of Status Desired ] ?8'75 Additionat |
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREHOUSE, LAWRENCE
FLORIDA EDUCATION FUND, INC. Street Addrass (P.O. Box Number is Not Acceptable)
201 E. KENNDEY BLVD., SUITE 1525
TAMPA, FL 33602
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE i
Signature, typad or prinled nama of registered agent and 1ille ¥ appicable, {NCTE: Registarad Agent signature requirad when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i STD Wosire T D Change [ Addition
HAME RHODES, DEMORIS NAME
STREET ADDRESS | 7624 WINGING WAY DR ) STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33615 CITY-ST-2IP
e D % Doeke | TLE Ocmnge [ Audition
NAME CARR, ELLIOTTL ] NAME
STREETADDRESS | 2800 59TH CIRCLE SOUTH ~ STREET ADDRESS
CITY-SI1-ZIP SAINT PETERSBURG, FL 33712 CITY-ST-2IP
me D - o T Ooeee e ' -t - = OJohaig— [ Additian
- NAME NIXON, ROBERT L DR NAME
SEETADORESS | 14158 FENNSBURY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336242597 cIry-§1-21P
TITLE D O Delete THLE O Change [ Addition
NAME BENSON, HAYWARD J JR DR NAME
STREET ADORESS | 4410 NW 67TH TERRACE STREET ADDAESS
CITY-ST-2IP LAUDERHILL, FL 33319 CITY-ST-2IP
TITLE cD [ pefete TMLE O change [ Addition
NAME CRAWFQRD, CARL MDR NAME
STREETADDRESS | 2737 NW 24TH AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33311 CHY-ST-21p
THLE P [ pelete TME O Change [ Addition
NAME MOREHOUSE, LAWRENCE NAME
STREET ADDRESS | 201 E KENNEDY BLVD., SUITE 1525 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-ST-217
12. | hereby certify that the informptieq supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or syfiplamiental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regBiver or frustee empowered 1o dxecute this report as reglired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11§f
changad, or on an attachrgent withdan address, with all othe like empowered.

SIGNATURE:

Hoe  daana-avig

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING CFFICER OR HRECTOR Date Daytme Phone ¥

D¢, 0enole.  Hetdeny | CEQ



