FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N92000000579 (4)

SOUTHEAST EDUCATION DEVELOPMENT/FOUNDATION OF VO
LUSIA COUNTY, INC.

IO

Principal Place of Business

115 CANAL STREET

NEW SMYRNA BEACH FL 32168

Mailing Aduress

115 CANAL STREET
NEW SMYRNA BEACH FL 32168

3. Date Incorporated or Qualified 3a. Date of Last Report
12/02/1892 01/31/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[26] 58-3159225 Not Applicable
#, etlo i .4, etc. i
Suite, Apl. #, etc Suite, Apt. #, etc 5. Cortificato of Status Desired 0 $8.75 Additional
22 2_7| Feo Required
| Gty & State Gty & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
| Zp Country Zip Gountry 8. This corporation has liability for jjtangible tax under s. 199.032,
2| |2s] [20] [30] Florida Statutes & ves CJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Kegistered Agent
81] Name
ROSS, WILLIAM L JR B2] Stroal Address (P.O. Box Number 1§ Mol Acceplabia)
221 N. CAUSEWAY
NEW SMYRNA BEACH FL 32069 8
84| City FL 85| Zip Code

41, 'Pursuanl to the pravisions of Sections 617.0602 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
)

farmilar with, and accepl the oblgations of, Section 617.0503, Florida Statutes.

SKGNATURE . o :
" Slgralue, typed o prirted name of regislersd agent ane tite | app cable INOTE: Registersd Agenl signature required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11 TITLE [JChange [ Addition
NAME TODD, FRAN 1.2 NAME
street aporess | 621 N. RIVERSIDE DRIVE 1.3 STREET ADDRESS
CHY . §1.2P EDGEWATER FL 14 CHY-ST-ZP
T VD CJOELETE 21TNLE Ocnange L Addition
NAME SCHMELTZ, DEBORA 22 NAME
steer a0oREss | 1881 BAYVIEW DIRVE 23 STREET ADDAESS
CITY-5T-2IF NEW SMYRNA BEACH FL 2 4CITY-§1- 2P
TITeE 81D [CJDELETE 31TIME [ Change [ Addition
NAME STAUFFER, BRENDA 32 NAME
STREET ADDRESS 230 FAIRGREEN AVENUE 33 STREEY ADDRESS
CIY-$1-21P NEW SMYRNA BEACH FL 34, CITY-ST-2P
TINE 5} CJ0ELETE <A TITLE [JCrange [ Addition
NAME NOSS, ROBERT & THAME
STREET ADDHESS 116 CANAL STREET 43 STREET ADDRESS
CrY-S1. 7P NEW SMYRNA BEACH FL 44 CITY-§T-2P
TN D [JDeLETE 5.1 TITLE MGhange [ Addition
NAME UEBLER, JOHN 52 NAME
STREET ADDRESS 4428 DORIS DRIVE 5.3 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 5.4 CITY-51-2IP
TiTLE M [CIDELETE 61 THTLE Ochange [ Addition
KAME DENNIS, STEVE 6.2 NAME
STREET ADDRESS 115 CANAL STREET I 6.3 STREET ADDRESS
CITY-§T-2P NEW SMYRNA BEACH FL 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatiog,or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, gr on agattachment with an address.
904-428-2449

SIGNATURE {(#ecne—d 7 Leonard S. Dennis

SIGNATURE AND TYPED OR RINTED NAME OF BIGNING OFFICER OR DIRECTOR

2-20-96
Dete

CR2E037 (12/95)




