2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; May 10, 2005 8:00 am

DOCUMENT # N94000000241 Secretary Of State
1. Entity Name
05-10-2005 90114 024 ****6]1 .25
FORTUNE EDUCATION FOUNDATION, INC.
Principal Place of Business 5 Mailing Address
5006 CYPRESS TRACE DRIVE PO BOX 272286
TAMPA FL 33624 TAMPA FL 33688-2286
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-3223743 Not Applicable
Zp Counay Zip Country 5. Certificate of Status Desired O $8.75 aaditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SWO?)EE(&#EEE%S TRACE DR. Street Addrass (P.Q. Box Number is Not Acceptable)
TAMPA FL 33624
City FL I Zip Code

8. The above namad entity submits this 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 ageni.

SIGNATURE
Signalure, lypad of printed name o ragrsterad agaenl and litle 1f apphcabile (NCTE PFegrsiered Agent signaiure requied when rainsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 AddedloFees | Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TITLE [ Change  [] Addition
NAME WARE, LEE NAME
STREET a0DRESS | PO BOX 270435 STREET ADDRESS
cry-sr-2p | TAMPA FL 33688 CHY-ST-2P
THLE vD [ Delete TILE [l change [ Addition
NAME MOORE, AMANDA NAME
streei apopess | 1501 142ND AVE #594 STREET ADDRESS
env-si-gp |LARGO FL 33771 CITY-ST-71P
TILE D O petete HiLE [Jchange [ Addition
NAME PITTMAN, BARBARA ESQ. NANE
STRECT ADDRESS | 10014 N DALE MABRY HWY STE 101 STREET ADDRESS
CITY-5T-2F TAMPA FL 33618 CiTY-ST- 2P
e D P e O change [ Addition
NAME SANTANA, AL HNAME
STREET ADDRESS | 9721 EXECTIVE CENTER DR NORTH STRECT ADDRESS
arv-si.ze | SAINT PETERSBURG FL 33702 CTY-sT2p
TITLE H ol a 7 ’..(—a P 7 O pelete TITLE [J €hange [} Addition
NAME ;_Cfp g d7€woo¢‘ A NAME
STREET ADDRESS STREET ADDRESS
5 3o 21—
cresie |7 avt / “ / L 4 cry-s1-7p
MLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-SF-2IP CHTY-ST-ZP

12. | hereby cerlify that the information supplied with this flhn does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental r port is true an aceurate 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 receiver or ruptBatmpowered to execut report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address with all ather likg empowered.

changed, ¢r on an attachment \I\jl/h
SIGNATURE: LﬁZ/ £ /t)zf /LA/L/m 05 &L 2, 234 - 070
. /SIGNWYPEdUR qu‘reu MAME OF SIGMING OFFICER OR DIRECTOR Date Daifima Phone #




