2005 NOT-FOR-PROFIT COBRPORATION

x ANNUAL REPORT (AR} 7 FILED

DOCUMENT # N28481 Feb 10, 2005 08:00 AM
T EntifName Secretary of State
RELGALF EDUCATIONAL ASSISTANCE CORP,
Principal Place of Business T Maﬁng Address "
C/0 GEORGE G. MATTHEWS C/0 GEORGE G. MATTHEWS
1925 N FLAGLER DR 1925 N FLAGER DR
W PALM BCH FL 33407 W PALM BCH FL 33407
Us us
P ST MRS
Suite, Apt #, etc. ) Suite, Apt. #, etc. ) 15t MOORE CR2E037 (10/04)
City & State T ) City & State ) - 4, FEi Number N Applied For
650073717 Mot Applic_ab!e
Zp Country Zin Country 5. Certificate of Status Desired ] ggg.g?qlﬁ?;gﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent T
. ] " DRI T e . ;._._*‘______'__ld__:._ Naﬂ_‘@ ] - T =T L .
'1\‘35*2?5 %VEE@?EIROBEE G Street Address (F.0. Box Number /s Not Acceptable)
W PALM BCH FL 33407 —
City ' i FL [ £ip Coda

8. The above named 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 accapt
the obligations of registered agent. ’ - - : : o

SIGNATURE _ —_—
. Signatuie, Iyped of prnted name of registersd agani and Wile f appivakle NOTE Rogisterad Agent signatire required whan Teinsiatng] . DRTE . -
T TR T T T —— T e S AN oA do
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 siay Be Make Check Payable to

Due By May1,2005 ~~ = 7 Trust Fund Conirbution. O Addedto Fees Florida Department of State -
10, OFFICERS AND DIRECTORS N _ ADDIMONS/CHANGES TO OFTICERS AND DIRECTORS TN 10
TIfLE 2 1 Delete WILE | 4‘-}DUDQEﬂ4 o [ Change [ At

. e ftdd

NAME MATTHEWS, GEORGE G. HAME DE.J‘ibaﬂS—agﬂggwqu [,]_ 25 ’
SIREEY abpRess | 1925 N FLAGLER DR STREF T ADDRESS ’ '
chiy-sr-zr |W PALM BEACH FL 33407 ] Coy ST-2p
T D ) 1 Detete s [TChange [ Adiiti
NAME SMITH, CLINT . NAME
SIRFFI ADDRESS |HCA 1, BOX 53 STREL T ADORESS
CIiY-ST-2F MT. HOME TX 78058 CITY-S1- 3@
HiLe v} T oee K ot o ' O change 1 Al
NAE BEVERLY, MEDIA Q NAME
SIRFET AQDRESS | 1424 §, ATLANTIC DRIVE STREE ] ADDRESS
CHY-$1-2IP MANALAPAN FL 33462 LY. Si- 2P
T ' 7 Detste nfe o ' D) charge - [ Addite
NAME HANE
SIREET ADORESS SIREE | ADDRESS
ity S1 7P Y- ST- BF
I - o Oloetete e o [Johiange  [la
HAME NARE
SIREET AGDRESS SEREFT ABDAESS
CIHY-ST- P CiTy- 5T 2F
it ' " Delete TEE ' ' T Clchange [ Adits
NAME NAKE
SIREET ADDRESS STRECT ADBRESS
Cilv-ST-21p CIry-S1- 2

12. ) bereby certify that the information supplied with this 'ﬁling does not qualify for the exemption stafed in Section 119.07;{3)(‘;‘), Florida Statutes T further certify that the information
indicated on this report ar supplementai repert is true and accuraie and that my signature shall have the same legal effect as if made nder cath, that | am an officer or ditecion
of the corparabian or the receiver or rustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In Black 10 or Block 11
changed, or on an attachment with an ?Aress, with all othef ke empowered. .
s

SIGNATURE: XLiqrge & ' _2[sfos

SIGNATURE mﬂ?ﬂn‘sﬁ' PHINTED MAME OF SIGNING GFFICER OR DIRECTOR 1ate Deytme Prone




