FILED .

U FILE NOW: FILING FEE IS $61.25
NONPROFIT ' FLOR{DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

N96000005213 (1)
THE FOUNDATION FOR EDUCATIONAL EXCELLENCE, INC.

Principal Place of Business

765 QUEBEC PLACE NORTHWEST

Mailing Address

765 QUEBEC PLACE. NW

R O

3. Date Incorporated or Qualified

26]

SUNE M SUITE 1
WASHINGTON DG 20010 WASHINGTON DC 20010 ‘ -
4. FEt Number Applied Far
59-3439155 Not Applicable
2. Principal Place of Business 2a. Mailing Address m/ $8.75 Additional

B. Certificale of Status Desired
Fee Roquired

CORPORATE ACCESS, INC.
1116-D THOMASVILLE ROAD
MOUNT VERNON SQUARE
TALLAHASSEE FL 32303

21

Suite, Apt. #, stc. Suite, ApL. #, etc. 6. Elsction Campaign Financing $5.00 May Be
;;] ;[ Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit corporation a2 homeawners gagociation?
El ;l [ ves No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;‘ ;] Personal Property Tax due June 30. [ JYes [ No

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

84| City

FL 'Ias"l Zip Code

1%. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the a|

) bove-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature. typed or prinied name of registered agent and fille If applicable (NOTE: Regislerad Agent signature required when reinstanng) DATE =
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
e PD L] DELETE 11 THLE m Change [T Addition g
NAME EVANS, TINA DR 1.2 HAME r~
sweeTaporess | 2 FISHERMAN'S CIRCLE #7 uswEress (S Queloac Ploce ALY Su'hﬂ;l?u
cly-5T- 2P ORMOND BEACH FL 32174 14 CITY-§T-218 ashhivaten DC 2 oo O &
TLE VSTD [T okLETE 23 LE “J B Change [ Addition |
WANE BENDESKY, PAUL MR 22 NAME
steer aooness | 2 FISHERMAN'S CIRCLE #7 asstreETaODRESS |1 (Que lo€ Place A W Suite ¥
CITY-ST-2P ORMOND BEACH FL 32174 saamv-s-zr | { e Stz (YT 2 D10
TRE D ﬁDELETE 311LE D ) [T Change Raudnim
HaE CHASE, DEBBE s2ne Guren hos Alexanrder
smeeraooness | 4133 N. 21ST STRD., APT B SISTRETADURESS | 5+ ¢ |7 Pomrreaan . S
CHTy-5T-20 ARUNGTON VA 22207 3.4, CITY-51- 2P Denpea Cr 0D o
TLE T DELETE L1TMLE [T crange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADORESS
CITY-5T-21P 44 €ITY-ST-2IP
TILE O oeLeTe 5ATITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDHESS
Cav-St-29 54CITY-5T-2IP
TME [ DELETE 61TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T- 2 64 CITY-5T-7P

SIGNATURE:

Block 12 or Block 13 it changed, or on 4n attachment with an address.

14. 1 hereby certify that the information supplied with this filing does not qualify Tor the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an

officer or director of the corporahoye receiver O trustee empowered 1o execute

is repori as required by Chapter 617, Florida Statutes; and that my name appears in

ING OFFICER OR DIRECTOR

WZDZ!%/‘?Q dp0 7235235

Daytime Phone # OOTTAET



