«...s ° FILE NOW: FILING FEE IS $61.25 APSED‘;EB

NONPROFIT

:.f‘“,“i;;-“ﬁ- \ FLORIDA DEPARTMENT OF STATE
4,

CORPORATION andra B. Mortham
ANNUAL REPORT : ¢ S:c,e,:,yzs';'fe 1997 APR 30 PH & 22
1997 A DIVISION OF CORPORATIONS ECRETARY OF STATE
TELLKEIASSEE. FLORIDA

DOCUMENT # N96000005213 (1)

1. Corparation Name

THE FOUNDATION FOR EDUCATIONAL EXCELLENCE, INC.

LA N R

P FISHERMAN'S CIRGLE #7 2 FISHERMAN'S CIRCLE #7
DRMOND BEACH fi. 3174 ORMOND BEACH FL 321748110
3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/10/1996 /A
2. Principal Place of Business 2a. Malling Address 4. FEI Number ~“Applied For
?1 2_6] 5?" 3 (7’ 6 7 /5:5 Not Applicable
Suite, Apt #, etc Suite, Apt. #, slc. o ) $8.76 Addiional
2 _"—1 ?7] 6. Certiticate of Status Desired (| Fee Required
Cry & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Addad 10 Fees
Zip Couniry Zip Countey 8. This corporation has fiabitity for intangible tax under s. 199.032,
24] 25 20] [30] Florida Statutes Cves Bno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
81| Name
EW&NS. TNA DR 82| Strasl Address (P.Q. Box Number Is Not Acceptable)
2 FISHERMAN'S CIRCLE #7
ORMOND BEACH FL 32174 83
84| City F L 86 Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this etaterment for the pury 50 Of changing its registerad
office or registored agent. or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hareby accapt the appoiniment &s reglstered
agent | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature. typed o prinied name of regitterad agenl and tite il applicable (NOTE: Ragisterad Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD CJDELETE I IERLT: 5] ' [T Change B Addition
N EVANS, TINA DR 12 WAME - Debble Chase SRS

swaecr anviess | 2 FISHERMAN'S CIRCLE #7 resmeerooness | 4133 N. 21st St. Rd. Apt. B

are-st-ze | ORMOND BEACH FL 32174 worstze | Arlington, VA. 22207 .

e VSTD L] DELETE 21TIMLE [T change T Addition
NAME BENDESKY, PAUL MR 22 NAME

stheet aooress | 2 FISHERMAN'S CIRCLE #7 2.3 STREET ADDRESS )

arv-si-ze_ | ORMOND BEACH FL 32174 < ad0MY-SV-2R o
TILE D DELETE 3HMME raninis] 4 S0 o/ Jif ]
NAME THOMAS, BOBBIE MS JTNME nﬂ?&}ﬁ?nﬂ 163~~{2
strer acofess | 413 MAIN TRAIL 33 STREET ADDRESS k70, 00 Sesn70, 00

.

grv-si-ze | ORMOND BEACH FL 32174 3ACITY-ST-28

TLF [T oeLere A1 TILE L change L] Additian
HAME 4 7NAME

STREET ADDRFSS 43 STREET ADDRESS

CITY-51-21F 44 CiTY-ST-P

TILE [ DeLETE S1TME - [Jchangs [ Addition
NAME 57 NAME

STREET ADDRESS &3 BTREET ADDRESS

CITY-ST1-2IP 5.4 CITY-ST-21P A

TILE L] DELETE 6.1 TINE 1. Chang i
NAME 8.2 NAME

STREET AUDRESS 5.3 STREET ADDRESS ‘JL ’mi E
CITY-St-2F B4 CITY-ST- 2P \/\

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)), Fiorida Statutes. | further certity that the
information indicated on this annua! report or supplamental annual report is true and acourate and that my signature shall have the same legal effect as it made under cath; that
1 arn an officer or director of the corporalign or the recalver or irustee empowared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 irc/ha}gdy, or o an attlachment with 3R address
| I

P W

SIGNATURE: __—~Jiga7.

0Ty P

‘ . [ i d 5 a1 -l
Eﬁ%ﬁ]ﬁn TYoEr OR PRIMTED AME OF EIONING OFFICER OF INRECTOR Onte T T Daviime Prhons Saws sae

CR2E037 (9/96)



