FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Sacretary of State

DivISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

. Corporatian Name

FOUNDATION FOR LEARNING AND SUCCESS, INC.

NS7000003139 (9)

00 N

Principal Place of Business Mailing Address

$00 E FARFIELD DRIVE 500 E FAIRFIELD DRIVE 3. Date Incorporated or Qualified
PENSACOLA FL 32500 PENSACOLA FiL 32509 05/29/1097
4, FEI Number Appliod For
31-1573506 Not Applicable
2. Principal Place of Busi 2a, Mailing Address it
fincipa usiness g 5. Certificate of Status Desired O $8.75 Additional
Fi ;l Fee Required
Suite, Apt. #, slc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 may Be
= |27] Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nanprofit corporation a homeowners association?
23 ;‘ Oves lno
Zip Country Zip Caantry 8. This corporation owes or has paid the current year Intangible
24 m ;l ;.TI Persanal Property Tax due June 30. ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HU@'ES. BEN 82| Street Address (P.O. Box Nurnber is Not Acceptable)
C/0 CHILDREN'S SERVICES CENTER
1800 N PALAFOX ST 8
PENSACOLA ‘
FL 32501 83 Cy

FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed or printed nama o registered agent and title il apphcable [NOTE' Registered Agent signature reduired when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ pELETE 11TRE P/D [T change [T Adaition
NANE 12 NamE C. Wayne Odom
STREET ADORESS 1asmEETAODRESS [ ¢ fo 500 E. Fairfield Dr.
CITY-ST-2¢ 14CTY-5T-2P P
TITLE [T DeLETE 21TITLE V/D ? 503 O change K1 Addition
RAME 22 NAME Eugene Erown
STREET ADDRESS wasrecranciess ¢ /o 5C0 S, Fairfield Dr.
CIFY-ST-2P 24cmy-st-2¢ |Pepsaconla, FL_32503
HILE [TDeLETE 31TILE S/D Y [ change 33 Addition
s"“: . 3-“"’1‘ Vickie Davis
ET ADDRE: 3.3 SYREET ADDRESS n T
GiTY-s7-2P 3.4 CITY-5T-21P fgégsgg;ﬂ 1. F_gz-églid br.
TME [T peLETE S1TIILE T { D [J Thange Y Addition
NN 4.2 NAME Linda Gulley
STREET ADDRESS wasmeeranoness €/ 0 500 E. Fairfield Dr.
CITY - 51-2iP wov-stze |Pe€nsacola, FL 32503
TITLE [T DELETE 51T7LE D [T Change Additien
NAME 5.2 NEME Maxine Goodwin
STREET ADDRESS sasweraooress [€/0 500 _E. Fairfield Dr.
CITY - ST-2P sacrv-sr2¢ Pe€Nnsacola, FL 32503
TLE [T DELETE 51 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CIY-ST-ZiP

Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapler €17, Florida Statutes; and that my name appears in

SIGNATURE: _ \,QWLM@. a8 [d¢  gsy-y33-202(
D TYPED OR NING OFFICER OR DIRECTDR te aylime Fnone 4 ey 4o06

o




