2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # N94000000421 Secretary of State

1. Entity Name

EDUCATIONAL ASSISTANCE FOUNDATION, INC.

Princlpal Place of Business, _ _ o i _ ;Mailing address =~ T ! ‘ - -

2600 N.E, 24 STREET ___ 2600 N.E, 24 STREET _

LIGHTHOUSE POINT, FL 33064 _ LIGHTHOUSE POINT, FL 33064 )
02032005 No Chg-NP CRZE037 (10/03)

DO NOT WRITE IN TH[S SPACE 4, FEI Number Applied For
65-0486694 . Not Applicable

5. Certificate of Status Dasired (] gese.gasq lﬁfed;tb"al

6. Nama and Addrass of Gurrent Registered Agent

PRICE DAVDT | " DO NOT WRITE
LIGHTHOWUSE PQINT, FL 33064 _ lN THlS SPACE

8. The above named.aptity sl purpose of changing His registered office or segistered agent, of both, In the State of Florida. 1 am familiar with, and accept

SIGNATUREE_{, - i 2P i : :
wlpnmed nomeTEgisiered agent and ttie spplicutle {NOTE Reglstared Agent sighature required when refnstating) T OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10, —_ OFFICERS AND DIRECTORS ] o T
nM DS ) - * N " = VZ - -
e PRICE, DAVID T _

STREETADDRESS | 2600 N.E. 24 STREET

ciry-51-2p LIGHTHOUSE PQINT, FL

s DP T T Hrinon3as21 1
NAME KEY, ROBERT R N /2T AN5-B01 14024 §1.25

STREETADCRESS | LITTLE ORCHARD, MARSH HARBOUR
cTy-ST-2IP GREAT ABACO, THE BAHAMAS,

THLE D

NAME KAIGHIN, LIANN KEY

STREET ADDRESS | PELICAN SHORES, MARSH HARBOUR _

CITY-ST- 2P GREAT ABACO, THE B.A.‘HAMAS', . - DO NOT WR'TE
TLE o -

R D v EMiLY M IN THIS SPACE

STREETADDRESS | LITTLE ORCHARD, MARSH HARBOUR

CTv-S-1F [ GREAT ABACO, THE BAHAMAS,
TLE o T T
VAME KAIGHIN, JAMES

STREET ADDRESS | PELICAN, SHORES, MARSH HARBOUR
On-s1-2P | GREAT ABACC, THE BAHAMAS,

TITLE B - o . ) T
MAME CALVALCANTI, GLYNDA
STREET ADAESS | 315 AVE A

ORY-S-2° | FT, PIERCE, FL 34950

12. | hereby certify that the informatic ?\—s_ubﬁed wﬁl_h this filing does ot qdéﬁ?y for the exé?n‘pi?on stated in Section 119 0?(5}6’), Florlda Statules. | further certify that the information
indicated an this report or sy 1al report is frye and aesyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the red

fyer or thustee empowered teéxegute this report as required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachy

with an address, with aitothgrfike empowered.
SIGNATURE:

o 7 & Y77 _y

TYPED OF PRINTED NAME O NING OFFICER QR DIRECTOR Date Baviime Phone 4

—_— - = e F e pe?



