FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION -t
ANNUAL REPORT

1996

Sandra 8. Martham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 0002019 (7)

THE SYLUM EDUCATION FOUNDATION: A COMMUNITY ENHA

NGEVENT GORPORATION A0

Principal Place of Business Mailing Address
485 NE 160TH TER 485 NE 160TH TER
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date Incorporated or Qualifiieg 3a. Date of Laslt Report
05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?I El 65'0489334 Not Applicabie
Suite, Apt # . i t. #, etc. iti
uite, Apt #, etc Suite, Ap otc 5. Certificate of Status Desired 0O $8.75 Adqntlonal
22 -2;[ Fea Requirad
City & State City & State 6. Election Campaign Financing 0l $5.00 may Be
23] 28] Trust Fund Cantribution Addad 10 Fees
Zip Country | Zp Country 8. This corporation has liability for intangibile taxunder 5. 199.032,
’m 25 2;‘ Ea Florida Statutes O es m}f:;)
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name t)
oedonn W, \NeeMdew , N,
WEEKES, GORDON HJR 82} Street Address {P.0. Box Number is Not Acceptable)
485 NE 160TH TER
NORTH MIAMI BEACH FL 33162 83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1 508, Flgrida Statutes, the above-named carporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Sugh-ehars, as authorized by the carparation’s board of directors. | hereby accepl the appointment as registered agent. | am

famitar with, and aggept the obligations W 170503 Florida Statutes,
SIGNATURE _ e ———— A PR & r&evk__l\._LL-)_:.s.;rx_‘; e, SecceNtor oy 2-2-%5.
Siyratue Typed of prnted name of reagisrad agent a it appeabie (MOTE- Registarea Agent sigratars réquired when ranstatng) T [4 DATE 7
12. OFFICERS ANCTDIREGTORS 13. ADDITIONS/CHANGE 8§ TO OFFICE HS AND DIRFOTOHS IN 12
TITLE D CIDELETE 11 TIILE [CJChange [ Addition
HAME WEEKES, GORDON H JR 1.2 NAME
sraeer anpress | 485 NE 160TH TER 1.3 STRECT ADDRESS
GITY-ST-2iP NOFITH MIAMI BEACH FL 33162 14 CITY-5T-2IP
TITE D CIDELETE 21TIME Clchange ] Additon
HAME BAIN, CHRISTOPHER 22 NAME
sireer aoneess | S804 SW 52ND AVE 23 STREET ADDRESS
| _Cliv-51 .2 PEMBROKE PARK FL 33023 2 a0ITY-41-2p
TILE D [CJBELETE TILE Ochange  [] Addition
NAME WEEKES, WAYNE 37 NAME
sreeranoress | 485 NE 160TH TER 33SIAEET ADDRLSS
CITY-ST-21P NORTH MIAMI BEACH FL 3162 34 LITy-ST-2IP
TITLE [CJoELETE L1TILE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Ciry-ST-7210 4.4 CIY-ST-21P
TITLE [JoeLETE 51TITLE {JChange [ Additon
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CllY-S1-2IF S4CITY-ST-7P
TNE CJOELETE §1TITLE [CJcChange ] Addition
hAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Oy -ST-2P 64 CITY.ST-2P

14. | do hereby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
certify that the information indicated an this annual regort or supplemental annual report is trus and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if changed, or on an attachment with an 55,

SIGNATURE: " e 2 eseeerz, bodan N bedves 5o

B I TN o N I (P P S - TP R T

CR2E037 (12/95)




