2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # N98000000923 ecretary of State
1. Entity Name 04-23-2003 90268 021 ****70.00
INTERNATIONAL FOUNDATION FOR CHILDREN'S EDUCATIO
N, INC.
Principal Place of Business Mailing Address
1921 SW §TH DRIVE 1921 SW 8TH DRIVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
T R 0 O A A
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.349“53 Applied Far
Ngt Applicable
Zip Country e Country 5. Certificate of Status Desired M gg.g;ﬁfg;ﬁonal
6. Name and Address of Current Registered Agent ~ - ~ 77 7."Name’and Address of New Registered Agent T
Namne
OAKLAND' THOMAS D Street Address (P.O. Box Number is Not Acceptable)
1921 SW 8TH DRIVE
GAINESVILLE FL 32601
City FL Zip Code

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

" SIGNATURE

i Slgnature, typed or nr_ln[ed name of registered agent and titla if applicable. . {NCTE: Ragistered Agent signature reguired when reinstating} DATE
. FILE NOW: FEE IS $61.25 _ o Hection Campaign Fnancing - $5.00 May B Make Check Payable to
¢ 2.7 Trust Fund Contribution. Added to Fees Florida Department of State
A TTY ‘
K . OFFICERS AND DIRECTORS :I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : O oslete TILE [Jchange [ Addition
NAME OAKLAND, THOMAS D DR. NAME
STREET ADDRESS | 1921 SW 8TH. DRIVE STREET ADDRESS
CTY-$T-2iP GAINESVILLE FL 32601 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME KANE HARR[SON D NAME
staeet ADDRess | 2847 NE 13TH DRIVE STREET ADDRESS
‘omy-st-zP - 'GAINESVILLE FL-32601 -~ - T - | cmy-st-ze - = ’ T =
TITLE 0 O pelete TITLE ) - (O Change [ Adaitian
NAME ALKER, KARA E - NAME
sTReET AoDRESS | 2712 SW 34TH STREET, NO. 188 STREET ADGRESS
CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-ZP )
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE . [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ Delete+ TITLE B RN [[] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-§T-2IP

12. | 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address g other like empowered.

SIGNATURE: ___SIG! EID Y/a0/03  BS2 37.49 £372¢

CIRMATIIOE AMD TYDET AL DEBrATER MALE AF SIAMIMe ACCISED A0 RUDE ST Nt T x4

CR2E037 (10/02)



