FILE NOW: FILING FEE IS $61.225

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004994

1. Corpor:ation Name

EDUCATE AMERICA FOUNDATION, INC.

Principal Flace of Business

7442 FAIRFAX DRIVE
TAMARAC FL 33321

Mailing Addrass

7442 FAIRFAX DRIVE
TAMARAC FL 3332t

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 003 ****6]1 25

| ST A O T T 4ER 17 1O
~ 4 3 9 2 -

43292%- 90180 -

A

LEHMAN, GERALD M
7442 FAIRFAX DRIVE
TAMARAC FL 33321

2. Principal Place of Business 2a. Mailing Address 3. Date Ihcorporated or Qualifed

2] 26 08/27/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 650776288 No! Applicable

City & Sitate City & State iti

i v 5. Certifcate of Status Desired ] $8.75 Adq»nonal

23 ;l Fea Required

Zip Country Zip Country 6. Elacticn Campaign Financing $5.00 May Be
124) [25] 29! Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name

82] Street Address (P.O. Boy: Number is Not Acceptable)

a3

84] City

’ Zip Code

FL |

T3, Pursuz nt to the provisions of Sections 617.050z and 617.1508, Florida Statx tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata <f Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signatura, typed or prinied nane of registered agert and title if applicable. (NOT = Registered Agent signature reguined when reinstaiing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME D [[] DELETE 1.1 THLE [Ochange  [] Addition
NAME LEHMAN, GERALD M 1.2 NAME
sreeTAboress| 7442 FAIRFAX DRIVE 1.1 STREET ADDRESS
CITY-ST-ZP TAMARAC FL 33321 14 CITY-ST-2IP
TTLE D [] DELETE 2.1 TME []change  [] Addition
NAME LEHMAN, MARILYN 22 NAME
seeTaporess| 7442 FAIRFAX DR 23 STREET ADDRESS
CITY-ST. 2P TAMARAC Fi 33321 2 4 CITY-ST-ZP
TIME D ] OELETE 34 TME MChange ] Addition
NAME BECKER, RHONDA 22 NAME
streeTAooRESs| 11205 NW 44 STREET 33 STREET ADDRESS
orv-stze | CORAL SPRINGS FL 33065 34, CITY-ST-2P
me ] DELETE 4.1 TITLE OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-ZIP
TME {7 DELETE 51 TILE iCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21F 54 CITY-57-2IP
TITLE [ DELETYE 81 TALE [ Change [ Addition
NAME 8.2 NAME
STREETADORELS 6.3 STREET ADORESS
CITY-ST-2P 84 CITY-ST-ZP

147 hereby certify that the information suppiied with this fil
indicated on this annual report o- sppplemental annual
s or trustee empowered to execute this report as req.ired by Chapter 617, Florida Statutes; and that my name appears in

%z(yg WY 700 0IG

officer ¢ r diractor of the corporal g
Block 1:2 or Biock 13 if changed,

SIGNATURE: lydov A0 Y

SIBNATURE AND TYPED GR PRINTED

ing does not qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further curtify that the information
raport is true and acc rate and that my signature shall have the same legal effect as if made un der oath; that | ¢ m an

INING OFFICER OR DIRECTOR

achment with ap addresg, with all other like empowered.

RED

N

Q038700

CR2E037 (11/98)




