2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N38407 Secretary of State
1. Entity Name
05-02-2003 90357 004 ****g] 25

FOUNDATION FOR ACADEMIC EDUCATORS, INC.
Principal Place of Business Mailing Address
% MARJORIE M. GRUBER 9% MARJORIE M. GRUBER
1516 SAUTERN DR SW 1516 SAUTERN DR SW
FT MYERS FL 33819-2721 FT MYERS FL 338182721
e e NI MAO AR AR DR ERARAG

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 65—0199407 Applied For

* INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 .ﬁddi!ional
ee Required
- 8. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Narme

GRUBER' MARJORIE M. Strest Address (PO, Box Number is Mot Acceptable)

1516 SAUTERN DR SW

FT MYERS FL 33319

City FL Zip Code

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 accept
the ohligations of registéred agent.

SIGNATURE
Slgnature, typed ecr printed nama of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be
3 Trust Fund Contribution. o Added to Fees Florida Department of State
10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10
TITLE PTD T Delete e [ Change [ Addition
NAME GRUBER, MARJORIE M NAME
streeT a0oRess | 1516 SAUTERN * STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITy-ST-219
E VSD _ O Delete THLE Olchange O Addition
NAME CHANNER, NANCY NAME
streeT aooress | 221 CHALMER DR STREET ADDRESS
“emv=st-ze =N FT. MYERS - FL 33917 - CITY- 8T- 7P
TITLE D O Delete TILE O change [ Addition
NAME MCCLINTOCK, MAUREEN NAME
street aporess | 50 BOQULDER DRIVE STREET ADBRESS
CITY-ST-7iF SANIBEL FL 33957 CITY-ST-ZIP
TILE [ Delete TILE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
Tme [ petate TITLE [ cChange ([ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TILE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requmed by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 239—489—2656

SIGNATURE: A AZANE ¢ ; 269

CR2E037 (10/02)



