E NOW:

G FEE IS $61.25

N IT
- COHPORATION
* ANNUAL REPORT

1996

T

F.IEIN

A &5 . - Secretary of State
= DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

ration Name

DOCUMENT # N950
THE EDUCATION FOUNDATION, INC.

RS A A

Principal Place of Business

8414 LINDEN WAY
LAKE WORTH FL 33467

Mailing Address

8414 LINDEN WAY
LAKE WORTH FL 33467

3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1685

2. Principal Place of Businass 2a. Mailing Address 4. FE!} Number Applisd For
21 26 s -0t O F Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. sa 75 Additi |
5. Certificate of Stat i y lona
E 27 artifi atus Desired 1 Fee Requirad
City & Stata City & State 6. Elaction Campaign Financing a $5.00 may Be
23 28] Trust Fund Gonlrioution Added to Fees
Zip Country Zip Country 8. This corparation has fiability for intangible tax under s. 199,032
2] . [25] |26 [30] Florida Statutes O ves W ro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OAKLEY‘ CLEDITH E Il 82| Strect Address (P.O. Box Number is Not Acceptable)
8414 LINDEN WAY
LAKE WORTH FL 33467 B3
84| City 85| Zip Gode

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the: above named carparation submits this staternent for the purpase of changing its registered office
or registerad agent, or both, in the State of Flonda Such chan%e was authorized by the carporation's board of directers | heraby accept the appaintment as reégistered agent. | am

tamiliar with, and acg tic

siGhATURE __ X

AN

7.0503,

torida Statutes.

Cled: 14 §. Cubile, rz.
i

Sigratura, Typed or or nied name of registarsa agm?‘ﬁwd h¢ W apphoatie NOTE Rogistered Agent sipeat 1 réqured wherl ranstanng! C DATE
12. OFFICERS ARD DIRRECTORS 13. ADDITIONS/GHANGES 10 OF FIGERS AND DIHEGTONS [N 12
TILE . Jivic br [CJDELETE 11TILE [JChange [ Additon
NAME Iy lf/; 14 ¢ Y f{) A 12 NAME _ _ R
STREETADORESS | S &/ /Y Lt udta win 13 SIREET ADDRESS 4Ll I:*":!':_-l ]‘_E]Lt]‘ rr -1
CITY-§7. 2P Letee cirr 7% Fo 23wC 7 14 CiTY S 2P L -D3/0 ’f!:'b:"u 1007 "H‘;_E‘fﬂ,.
THLE L] OELETE 21TILE crecTer dd - 23 : indh
NAME 27 NAME PDewnis ,71(
STHEE? ANDRESS aasmetaoress | LGr @ V51 E,A s ‘ L b
CITY-S1-21P 2 4CITY-51-2P 7 Springs =¢ 33914
TILE [JOELETE 31TILE S p v [ [JChange  §A"Kddition
NAME 32 NAME MYRIAM 0(.‘“4&5
STREET ADORESS 33 STREET ADORESS 12089 17%) /. ]
QITY-ST-2IP sacrest-e | Loate. i darda % aA349¢2
TITLE [TJOELETE 41TITLF - [Tchange [ Adition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-SI-2iP
TITE [JoeLETE 51TITLE [Nchange [ Adetion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T- 7P
TITLE [CJDELETE 61 TILE [cChangs  [] Addition
NAME 62 HAME
STREET ADDRESS 63 STAEE T ADDRESS
CITY-5T-2IP 64 5ITY-S1- 2P

14. | do hereby certify that the information supplied with this filng is veluntarily furnished and does not qualify for the exemption staled in Section 1 19.07{3)k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ovath; that | am an officer or director of the corporation or the receiver or irustee empowaerad 1o exacute this report as required by Chapter 617, Fkorida Statutes; and that my name

appears in Block 12 or Block 13 if chal

Or on a

n attachment with an address.

SIGNATURE: _X

siGNATURE AND TYPED OR ant: NAME OF SIQNING OFFICER OR DIRECTOR

Cteoidh &\

/S VO E T

Caae: ‘Ditytre Phone #

04‘»/(/;ZJYI

T4 1 00 NETEDY CEI Uy 11l 1 T iees
further certity that the: information in
made under oaln. that | am an ofhicfr
that my namao appears in Block 120

SIGNATURE: |

~ SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

VISR IR TIU VR TICIPTI

Cated on this annu:

TOS2500

l;')O\;fC;f;lJ[;D‘ng‘l’tnl:\lar?n-:)ﬁl r'ebb}t 15 true and accurate and thal niy signature shall have thae same Tegal gncgt as |'_
Irporation ar the recenver or tuslee empowered to execute this reporl &3 reguired by Chapler 617 Flonda Statres, ara

[OR Tk v

~p

CR2EQ037 (12/95)

— . —— —




