2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000003139

1. Entity Name

FOUNDATION FOR LEARNING AND SUCCESS, INC.

Principal Place of Business

29 S SPRING STREET
PENSACOLA FL 32501

Mailing

Address

29 S SPRING STREET
PENSACOLA FL 32501

LI

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90235 021 ****61.25

[t}

|

2. Principal Place of Business 3. Mailing Address Q

29 S. Shang <Y 29 S, S¥nng Sy

Suite, Apt. #, stc. 4 Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State A 4. FEI Number Applied For
ensacala bacacnio K 31-1573506 Nol Applicable

Zip 4 Country Zip - Country » ) $8.75 Additionat

5, Cenrlificate of Status Desired O ;

32562 ambia | 32502 Bocambora Feo Roguired

6. Name and Address

of Current Registered Agent

7. Name and Address of New Registered Agent

~——HOARD, BARBARA - .
29 SOUTH SPRING STREET
PENSACOLA FL 32501

I — -

Name

Strest Address (P.O. Box Number is Not Acceptable)

N

City

FL | Zip Code

the: obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, lyped or printed name of regislared agent and title if applicable.

(NOTE: Registored Agent signature ragquited when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS Ilt ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P - [ Dealete TTLE [] Change  [) Addition
NAME HOARD, BARBARA NAME
sTreeT Aponess |29 SOUTH SPRING STREET STREET ADDRESS
me.sr 4 |PENSACOLA FL 32501 i

TITLE vP [ petete TILE [1Change [} Addition
s BARROWS, ANGIE ot
sTreet anoress | 3975 UNIVERSITY PKWY STREET ADDRESS
onv-st-ze |PENSACOLA FL 32514 CITY-57-71P
Tnie T ﬂ Delele T [JChange [ Addition
NAME | YORK, LINDA N ~ ] NAWE _ _ L

© | shEeT AppEss | 150°W MAXWELL ' - STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
e ) [T belete TILE [} Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADURESS
CITY-ST- 2 CITY-5T-2IP
TITLE ] Defete TITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 7P CITY-ST-7IP
TINE [ pelete TITLE [ change  [C] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-5T-2P c CITY-S1-2IP

of the carperation er the recej
changed, or on an altachme

SIGNATURE: A

12. ! hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the'same legal effect as if made under cath; that | am an officer or director

or frustee empowered 1¢ execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

iff an address, with all other like empowered.

(8so)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICEA OR DIRECTOR

Dale

j&@n\ 27 2004 434243

Daylime Phone #




