FILE NOW: FIL
NONPROFIT' .

CORFORATION
ANNUAL REPORT

Lt ) Secratgry of Stay
1996 G % DIVISION OF CORPORA. IONS
DOCUMENT # N93000005235 (7)

1. Corporation Nam,

EASTWARD BOUND EDUCATION, INC.

ING FEE IS $61.25

Y FLORIDA DEPARTMENT
1 Sandra B. Martha

3

AR

Principal Place of Business Malling Address
402 HIGHBANK ROAD 402 HIGHBANK ROAD
$. YARMOUTH MA 02664 S. YARMOUTH MA 02664
3. Date Incorporated or Qualihed 3a. Date of Last Report
11/19/1993 05/01/1995
2. Principal Piace of Businpss 2a. Mailing Address 4. FE) Number Applied For
2] Yz f/,:;j&qt( £ fJ 26] & oy ﬁ//ia ,{&,/}l( Ad NOT APPLICABLE Not Applicable
Suite, Aot #. etc, ¥ Sulte, Apt. 4, elc. - , ) $8.75 Additional
22 pw §. Certificate of Status Dasired (| Fee Requirad

City & State City & State ’} A ﬂ §. Elaction Gampaign Finaning $5.00 may Be
723[ 5 %o/‘ﬁdaq’f% MA ;B—I 5 }:‘\/'MG’M / /;7 Trust Fund Contribution 0 Added to Fees

Zp Country Zip Gountry 8. Tris corporation has liabtity for intanglble tax under 5. 199.032,
[24] (D266 (/ sl [ s ” = OL 56 4 3] USH Fiorida Statutes O ves CIo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Apent

81| Name

HOGERS- ANN 82 Strest Address (P.O. Box Number is Not Acceptable)

843 WATERSIDE LANE

BRADENTON FL 34209 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 61 7,0502 and 617.1508, Fiorida Statutes, the abova-named Corporation submits this staterent for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida Such chan%e was authorized by the corporation’s board of diractors. | hereby acoept the appointment as registered agent. | am
fahiliar with, and accept the obligations of, Saction £17.0503, Florida Stalutes.

SIGNATURE _ _ o . .

Signature, lyped or printoa nama of registered agent and s f Bppl cable MNOTE: Regstered Agant aignature required when reinstaling) DATE ﬁ-
12, % OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS N 72 g
THLE D [JDELETE 11 TILE {(Change [ Addition =
KAV PHILLIPOFF, JAMES 12 NAME rg
steeet aoress | 402 HIGHBANK RD 13 STREE] ADDRESS &
CIrY-S1-21p $ YARMOUTH MA 1A CITY-ST- 2P &
TIILE D [C1DELETE 21 TITLE ClChange [ Addition | O
HAME LARKIN, DANIEL 22 NAME ‘
steeer aooness | 111 TUDOR RD 23 STREET ADDRESS
CIY-51.7p ITHACA NY 2. 40IY-5T- 2P
TIiLE D {JDELETE 31TILE [ChChange [ Addition
NAME GAON, SLOAN D 32 NAME -
streeraooress | 62 EAST END AVENUE 3.3 STREET ADDRESS
CHY-§1- 21 NEW YORK NY 34.CTY-ST- 2P
mLE [JDELETE 41TE [COchange [ Adaition
HAME 4.2 NIME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-ST-2IP E
TITLE [JDELETE EATIE Olchange  [JAddition . [“~
NAME 52 NAME \):
STHEET ADDRESS 5.3 STREET ADDRESS ?3'
CIrv-87-7i0 5.4 CITY-S1-2ip N uimlunk e -
L [CIDELETE 61 TIILE - Eé:;i 'é‘;'g'é - 61321 ‘-?hlnoe [ Addition
NAME 6.2 NAME - ¥HHG], 25 0--026
STREET ADDRESS 5.3 STREET ADDRESS . o)
CITY-S1-21P 64 CITY-51-7iP G
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(K}, Flerida Stelutes. | further

certify that the information indicated on this annual report or supplemental annual reaport is true and accurate andt that my signature shall have the same legal effect as i made under
cath; that { am an officer or diractor of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, of an an gitachment with an address. .

ﬁﬁﬁﬁﬁ%&cﬁ  : . C(./ ?r/ 7 4 SOg 397-795%

SIGNATURE:

SIGNATURE AND




