FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000002079 (2)

1. Corporation Name

GHILDREN'S EDUCATIONAL OPPORTUNITY FOUNDATION, |

e f LR W

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortham Feb 02 1998 8:00am

Principal Place of Business Mailing Address
13‘{1 l':iTEN.E ;EJAKE DESTINY RD. %LO]}FEN.EZLSAKE DESTINY RD. 3. Date Incorporated or Qualified
(050771993 e
MAITLAND FL 3275t MAITLAND FL 32751 2. FEl Number ‘. Applied For
h-3169821 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Statds Desirad 0O $8.75 Additional
m 26 | Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 EI | Clves e
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
;I 25 E’ 30 Personal Property "Tax due Junha 30. Oves ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Mame !
NOGA, GEORGE 82| Street Address (P.O. Box Number is;Not Acceptable)
1101 N. LAKE DESTINY ROAD ‘
SUITE 225 8 |
MAITLAND FL 32751 84| Chy : FL |35| Zip Code

11, Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such shange was authorized by the corporation's beard of directors. | hereby accept the appgintment as registered
agent, [ am familiar with, and accept the abligations of, Section §17.0503, Flarida Statutes. .

SIGNATURE

Signature, typed & printod rame of registared agent and titfe if applicable. (NCTE. Reglstered Agent signature requirad when reinstaling) \. DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE c LI DELETE i KRS D . 1 Change [ Addition

NAME NOGA, GEORGE 1.2 HAME )

STHEET ADDRESS (1101 N LAKE DESTINY RD., STE 225 1.3 STREET ADDRESS

CITY - ST- 2P MAITLAND FL 32751 1.4 CITY-5T-2IP : —

TTLE P ] DELETE 2)TME C ! [J change ] Addition

NAME DOUDNEY, POUGLAS 2.2 NAME |

STREET ADORESS | 1443 BUCKWOOD DR 2.3 STREET ADDRESS |

CITY- SF-Zif ORLANDG FL 32806 2.48TY-5T-2P e

TILE PE 3 pELETE 31 TNLE P [T Ghange ™~ [T Addtion

NAME LAHEY, JOHN 32 NAME ‘

STREET ADDRESS | 555 WINDERLY PL., STE 400 .3 STREET ADDRESS

CITY-ST-20P MAITLAND FL 32794-5155 34, GITY-§T-21P 1

TITLE D [T DELETE 41 TITLE : L] Change | Addition

RAME EVELAND, TONY 4.2 NAME |

STREETADDRESS | 1412 ATLANTIS DR 4.3 STREET ADDRESS ;

GITY-ST-ZIP APQPKA FL 32703 4.4 CITY-ST-ZIP

e D [ DeLETE 5.1 TILE ; [ Change 1 Addition

NAME MILLER, WILLIAM 5.2 NAME |

STREET ADDRESS | {14 LIVE OAK BLVD 5.3 STREET ADORESS

CiTy-ST- 27 CASSEi BERRY Fl_32718-0899 34 GITY-$T- 2IP '

TILE D [T DELETE 6.1 TIILE ‘ [ Ichange [ Addition

NAME SANDERLIN, FRANK 6.2 NAME 1

STREET ADDRESS | 1051 WINDERLY PL., STE 100 63 STREET ADDRESS

CITY -51- 2P MAITEAND F)L 32751 6.4 CITY- ST-2IP . o
does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

14. | hereby certily that the Infarmation supplied vilh this i

indicated on this annual report or supplamefital annuglfeport is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

gfficer or director of the corporation of the recei trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or cn an Attact with an address. i

SIGNATURE: WL IDRENCEQUIREDSLL65 g.w&méﬁsi?%«&zs

CR2E037 (10/97)



