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

FILED

DOCUMENT # N98000000923

1. Entity Name

INTERNATIONAL FOUNDATION FOR CHILDREN'S
EDUCATION, INC,

Principal Place of Business

1821 SW 8TH DRIVE
GAINESVILLE FL 32601

Mailing Address

1921 SW BTH DRIVE
GAINESVILLE FL 32601

2. Principal Piace of Business 3. Maiting Address

Il

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

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90070 048 ****70.00

il

I

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For |
59-3490063 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired @/Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ] e . _|. Name_ e - A, o — -
" GAKLAND, THOMAS D e .
. 58 (P.C. Box Number is Not Acceptable)
. 1921 SW 8Tt DRIVE -
. GAINESVILLE FL 32601
. FL | Zip Code

(NQTE: Regislared Agenl signature required when resnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~CFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE D o () Detete T O change [ Addition
NAME OAKLAND, THOMAS D DR. . NAME
se? aponess | 1921 SW 8TH DRIVE t STREET ADURESS
wivsrop | GAINESVILLE FL 32601 A oTy-s1.25
e D ‘ “ [1 Deiete TmE Sthange ,, [ Adsition
e KANE, HARRISON D NAME—-——'%) Dept. W Loin Carsls

28 7-NE-13THBRAME /
STREET AGDRESS AR oy STREET ADDRESS Ua
cry-s-zp |G CiTY-§T-2IP Cuﬁﬂa w“"LJ '25’7 3(0
DNE_ e - m‘:flete - TLE . - ‘[ Change  “[M-tddition
MAME AER—AFA-E— RAME Lk_’
STREET ADDRESS [ETHE-SW-SH4TH-STREEFNO. 188 STREET ADDRESS l"t 0% !U o M
cirv-s1-2¢ Cr-ST-2P Oniel 1208 F\ 320[(-1047]
TTE 0 Delete L ) “ Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SE-2IP
TILE O oelete TME [O Change £ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CRY-ST-ZP CHY-§T-2F
TITLE (3 Deiste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

changed, or on an attachment wit

Oalctac d_

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under pathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

naddress, with all other like empowered.

Yitlost

3523768 3%

SIGNATURE AND TYPED OR PRIN

E OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




