FILED
2006 NOT-FOR-PROFIT CORPORATION
'ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # Nass20 Secretary of State
1. Eniity Name 02-10-2006 90012 028 ****4] 25
THCE EDUCATION FOUNDATION OF GILCHRIST COUNTY,
INC,
Principal Place of Business Mailing Adcress
P.0. BOX 1816 P.0. BOX 1816
TRENTON FL 32693 TRENTON FL 32693
- - AWM
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. etc. 15t MOORE CR2ED37 (10/05)
City & State City & State 4. FEI Number Applied For
59-3128327 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired d gi.gesq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -1 . -"\
BRYANT, SUSAN J —dulic C. Inomas,
HWY 26 -_ 112 SOUTH MAIN STREET Street Address (P.O. Box Numbe]:;f \%A&ceplai)(o
GILCHRIST COUNTY COURTHOUSE : . )
TRENTON FL 32693 - LIZ Souwth Main Street a—
. ity ip Co
Trenton FL | 37%a%

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
Ihe cbligations of registered agent.

SIGNATURE %}1 MFAW

snkryd(ua. ypea or printed name of reqsstergd e and ue 4 apphcable {NGTE" Regsiered Agenl signalure requied when remsianng)
9. Election Campaign Financing $5'00 May Be
Trust Fund Contripution, O Added 10 Fees
X OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFF
e P Delele FITLE jUJl c. Q . T\'W5 D’ﬁmnue [ Adcition
HAME BRYANT, SUSAN J NAME Uk
STREET ADDRESS |B369 SW BOTH AVE sweetaooress | V2= 50‘%
omy-s1-zp | TRENTON FL 32693 QITY-5T- 2P Tremto, FU 52_5q_3
TILE vD O pelete TINE [ Change [ Addition
NAME QSTEEN, GENE NAME
STREET ADORESS |P.O. BOX 1537 STREET ADDRESS
CITY-ST-2IP BRONSON FL 32621 CITY-ST-2IP
TILE T 1 Delete THE [] Change  [] Addition
NAME LANCASTER, DEEN NAME
STREET ADDRESS |605 N MAIN ST STREET ADDRESS
CiTY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2IP
TILE s [ Deiee R TTE [t Change [ Addition
NAME TALLEY, DAN NAME
STREET ADDRESS |683% SOUTHWEST 418T STREET STREET ADDRESS
CITY-S1-2IP BELL FL 32619 CITY-ST-2IP
e L Delete TITLE [Jchange [ Addition
NAME HNAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2iP CITy-S1- 1P
e 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the intormation suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther cenify that the information
indicated on this report or sypplemental 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 rgfeiver or trusiee empewgred fo ﬁ uta this report as required by Chapler 617, Florida Statutes; and that my name 2ppears in Biock 10 or Block 11

if changed, of on a A iike empowered. . V- ,] -25-06
SIGNATURE: Juliec. ¢ . Thema < 2418y _ an1o




