2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 04, 2008 8:00 am

DOCUMENT # N94000001127 Secretary of State
1. Entity Name :
EDISON PARK SCHOOL FOUNDATION, INC. 03-04-2008 90014 024 61 .25
Principal Place of Business Mailing Address
2401 EUCLID AVE, 2401 EUCLID AVE. P AVATALE B
FORT MYERS, FL 33901 FORT MYERS, FL 33901
R P S W [IERRTIRRH AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-0471335 Mot Applicable
Zip Country Zio Country 5. Certificate of Status Desired | Ei’ -F’tesq ::f:’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, BRUCE D
1380 ROYAL PALM SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if epplicable. {NOTE: Registered Apent signature required when rainstating) DATE
- - R e .o D) B
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be 1 ' Maké checK'payable ta - .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - ~Flerida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANb E)I.HECTOFiS IN 10 .
TILE FD 3 Detete TITLE [ change [ Adgition
NAME RAFFERTY, CHARLOTTE NAME
STREET ADDAESS | 2401 EUCLID AVENUE STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL CITY-ST-2P
TIILE sD O pelete TITLE ) change [ Addition
NAME GREEN, BRUCE D NAME
STREET ADDRESS | 1380 ROYAL PALM SQUARE BLVD. STREET ADDRESS
CITY-S$T-21P FT MYERS, FL 33918 CITY-ST-2IP
e TD. [ etere TImE - O change [T Addition
NAME CARUSO, TODD A. NAME
STREET ADDRESS | 8191 COLLEGE PKWY #302 STREET ADDRESS
CITY-S1-7P FT MYERS, FL 33919 CITY-ST-2IP
TITLE 1 Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ] petere TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2IP
E O velee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing do _sfno: qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeghtaleport is true and géexrate 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 orffiig Exgcute it)is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: /” VLYK 7 92/[7/0? A39-334 (23

“S—sGNATURE ANC _th}jbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #
#




