2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

1. Entity Name

"DUCATION CENTER,INC.

-.RHEBA BOONE JOHNSON LAKESIDE ACADEMY CHRISTIAN E

—_— e

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000003254 '

e ——

Secretary of State

01-21-2003 90082 022 ****70.00

Principal Place of Business

130 EAST 20TH STREET
RIVIERA BEACH FL 33404

Mailing Address

130 EAST 20TH STREET
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

JOHNSON, RHEBA 8
130 EAST 20TH STREET
RIVIERA BEACH FL 33404

T e

City & Stala City & State 4. FEI Number 31-1505523 Applied For
Not Applicabls
Zi Countr Zi Counts
P uniry P iy 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name

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

City

Zip Code

FL

8. The above named entlty submlts this statemey
the obligation,

istered officeor registéfed agént. or both} inthe Slate of Florida. |'am familiar.with, and accept

SIGNATUR

d Agent signatura required whan reinstating)

DATE

[

FILE NOW: FEE IS $61.25

Ca |

9, Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10., CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10

TIMLE CEOD [ Detete TIMLE [ Change [ Addition

NAME JOHNSON, RHEBA B NAME

STREET ADDRESS | 1300 W 32ND ST STREET ADDRESS

CITY-5T-2IP RIVIERA BCH FL 33404 CITY-5T-2IP

TME M B Delete e M Clchange  (Rr&daion

NAME GREEN, CORNELIUS NAME aHARLL E WM"/ SR

STREET ADORESS | 430 W 25TH ST swee sookess |S 28 W 25 THh ST Fl 3. 5y0 ?/

CITY-ST-7IP RIVIERRA BCH FL 33404 omv-sizr JREVIFEA BeAsH, Y

TILE M X Delete TITLE g [J Change @ Kaditon

NAVE GREEN, CHALMA NAME DR, KAFET E R. QS‘H’*K

STREET ADORESS | 430 W_25TH ST stoeET anotess 6 4R OATE PAIM. DR

crv-st-z¢ | RIVIERA BEACH FL 33404 - F ervestops. |CAKELLARK, FL. 5’34”% o

e T 37 Delete e O Change [ Adtition

NAME FERRAZ-GRAHAM, MARA NAME

street aooress | 1471 FOLSOM RD STREET ADDRESS

CiTY-57-2IP LOXAHATCHEE FL CITY-ST-ZIP

TTLE T [ pelete TILE [ change [T Acdition

NAME FILER, LILLIAN NAME

sTrecr ADORESS | 802 GREEN WOOD AVE STREET ADDRESS

CITY-ST-2IP W PALM BCH FL CITY-ST-2IP

TITLE T [ belete TITLE [Ichange  [J Addition

NAME GRAHAM, LOUIS NAME

STREET ADDRESS | 1471 FOLSOM RD STREET ADDRESS

CITY-ST-21P LOXAHATCHEE FL CITY-ST-2IP

12. | hereby cerlily that the information supplied with this flling,efes not qualify for th&e=amption stated in Section 119.07(3)(1}, Florida Statutes. | further cenify that the information
indicated cn this report or supplemental report is trus angl accurate and thaj cnatutsghall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tg execute this report as rdquized by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaghment yfth an adgrss, with all o 7] ke empowered. (

£
SIGNATUR W ; S5 sy W

CR2E037 (10/02)




