FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # N46505 04-12-2006 90095 018 ***#6] 25
. Entity Name
INDEPENDENT VOICES FOR BETTER EDUCATION, INC.
Principal Place of Business Mailing Address
1054 N. NORTHLAKE DR. 1054 N. NORTHLAKE DR.
HOLLYWOOB, FL 33019 US HOLLYWOOD, FL 33019 US
S S AEERIEE LR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006  ¢p g-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
65-0228055 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ Eggi 3:’:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREENBARG, CHARLOTTE
1054 N. NORTHLAKE DR. Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33019
City FL I Zip Code

8, The above named entity submits thig 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 obligations of registered agent, ~

-, -
-4,

SIGNATURE.
- Signature, typed o printed rui‘fte'd regmiatad agant and tba if appucabis. {NOTE: Ragrstarad Agent signature required whan remslatng) DATE
5 Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
’ Due by May 1, 2006 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. - . i OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P s £ pelete it [JChange ] Addilion
wME .. [GREENBERG, CHARLOTTE NAME
STREET AUDRESS |, 1054 N. NORTHLAKE DR, STREET ADDRESS
CiY-51-2° | HOLLYWOOD, FL 33019 CITY-ST-2P
e O O pelete me - [ Change [ Addition
KAME DELMORQ, FIARIAE NAME -/
STREEF ADDRESS | 1801 SW 70 AVE. STREET A%m
CITY-81-2P PLANTATION, FL 33317 CITY-ST-2P
THLE VPD 7 Delete TITLE OChange  [J Addition
NAME PAUL, IRA NAME
STREET ADDRESS | 18495 NW 78 AVE. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33015 CITY-ST-ZP
Tne SD O Delete TmeE (R Change [ Addition
NAME DILLENBECK, KATHY NAME _
STREET ADDRESS | 1408 VIOLA DR sirerramress | [ 70 WiLDWoOD La €
orv-st-2¢ | BRANDON, FL 33511 arsiae |FHop TOIASSA PL 322 Fga—
TITLE 7 selete THLE DO change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TME [ Delete TINE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-ZP CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme/e’n! with an addresswith all other like empowered.

/

SIGNATURE: _~ Lebti /85 cingione ceeerand oo PIEINEIT 4-2-06  diV-1)-T501

” SIGNATURE ANO.TYZED OR PRINTEF NAME OF SiGNING OFFIGER OR DIRECTOR Daie Daytme Phone ¢
-




