SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 81707 $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # N95000001469 (4)

THE EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address

8414 LINDEN WAy
LAKE WORTH FL 33467

8414 LINDEN WAY
LAKE WORTH FL 33467

FILED
Sep 03 1997 8:00am
Secretary of State

i

IR ST

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd 3a. Date of Last Reporl
04/01/1995 08/28/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ m 650571107 Not Applicable
. #, etc. ile, Apt. #, elc.
Sulte, Apt. #, eto Suile, Apt. # elo 6. Cortificate of Status Desired O $B'75 Additional
22] 27] Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
;l 25 2_9| E] Personal Property Tax dus June 30, [Jves [No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
83| Name
OAKLEY- CI-ED'"H E ] 82| Strest Address {P.O. Box Number is Not Acceptable)
8414 LINDEN WAY
LAKE WORTH FL 33467 83
84| City FL B5| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis regislered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatuie, typed & printed nema of regislered agent and title if applicablo

{NQTE: Regrstered Agent signalwre requirad when reinslating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS-AMD DIBECTORS 1N 12 ~
TME D [T DECETE 1ATIMLE OAULES  Clc J,“’l g [ Change [ Addition %
NAME OAKLEY, CLEDITH 1.2 NAME / ~
swecvappress | 8414 LINDEN WAY 1.3 STREET ADDRESS %
CITY-ST-2P LAKE WORTH FL 33487 14 CITY-§T-2PP P &
T D T[T DELETE 21 TILE EAchange L] Addition | O
NAME KUTY, DENNIS 2.2 NAME

sreeeranoness | 4810 VILLE CAPRI LANE assmeeaooness | SE6E Sa Y broats Pl

CITY-§T- 29 BONTIA SPRINGS FL 33923 zaonv-si-zr | {3ponifin £ grings Fl. 2913V

TME [0) [T CeCeTE 31TME r 7 [Jchange L] Addition
NAME OLIVARES, MYRIAM 32 NAME

streeT anoress | 1709 17TH LANE 33 STREET ADDRESS

CTY-5T- 2P LAKE WORTH FL 33463 34, CITY-57-2P

ME T DELETE 43 TILE [ Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CY-§1-2P 44CTY-§T- 2

TMLE T perene 51TLE [T change [T addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

TY-5T-2P 54 0ITY-51-2F

TITLE [0 beceTe 6.1 TITLE [] change [ Addition
NAME B.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-51- 2 6.4 CITY-51- 2P

14, [ do hereby certify 1hat the information supplied with this iling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furlner certiy that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and jhat my na

appears in Block 12 orwmnged. or g Nachment yith an aqdr@sw——————
V- g @ﬁhx/fr&m -y e DL

o —
' B

7287



