2002 UNIEORM BUSINESS REPORT (UBR) FILED

} )
DOCUMENT # N98000001055 May 21, 2002 8:00 am
1, Entity Name ’ - )
, 7, Secretary of State
THE ELY EDUCATION FOUNDATION, INC. 05212002 0859 032 “*%70.00
5 )
Principal Place/éf Business - Mailing Address ‘
59 NW 1575’;11155 ) . P.O. BOX 11178 *
POMPANO BEACH FL 33060 POMPANO BEACH FL 33063
L4 ‘ ' '
LTI
/I .
/ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & State City & State 4. FEI Number Applied For
ki . . . . T 66‘5082344 Not Applicable
Zip Country 7 1 Zip . Cou_?try 8. Certificate of Status Desired B’ gg';?q l?:ledci‘tional
~. . 6. Name and'Address of Current Registered Agent = 7 77 7 '7. Name and Address 6f New Registered Agent el
. . Vo Name
FORDE, FREDREKIA M . L !_1 ,_ . ‘. Street Address (P.O. Box Number is Not Acceptable)
225 NW 15TH COURT A e
POMPANO BEACH FL 33060 U, _
. . A L _Clty FL Zip Code

Tegistaréd office or registered agent, or both, in the state of Florida.

.
(]

8. The above named entity submits this statement for the burpose“c.if éhaﬁging_i_té

et
- P .
LR A

SIGNATURE

Signature, typed ar printed name of registared agent and tide if applicabla. {NOTE: Rég’fste}ed Agent signature required when rainstating} DATE

-

K} .
. FE R

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 + * Trust Fund Conttibution. O Added to Fees Department of State

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . ’
TMLE D Xﬂnelg(e TLE Treasurer (] Change  xfXAddition §
AVE LANG, JIMMY ' | C12Y, Mary - =
STAEET ADDRESS NW RT STREET ADDRE o
oITY-8T-2IP g‘gz 20TH COU CITY-5T-2IF 3464[ N"’."J-l 24the§tr§$t3 3313 E
e cop O Delete TILE ’ i [ Change XX Addition t G5
NAME FORDE, FREDREKIA M NAME Financial Secretary

STREET ADDRESS | 208 NW 15TH CT. _ STREET ACDRESS Sheppard, Mozelle

Cm-ST-2P I pOMPANQ BCH FL 33060 - i e OTESTIR. | oy pt Ny 0t Gogrp e = -

TITLE A"gASt. Treasurer ) [ petete TITLE POTanO Beach, F1 33069 [] Change ﬂidditiun

NAME BROOKS, MELVIN © (CHANGE) NAME

STREET ADDRESS | 7040 NW 44TH COURT STREET ADDRESS ]
CIy-ST-2IP LAUD.EBH.ILL FL 919 . CITY-ST-ZP

TITLE \VOT ; O velete TITLE Asst. Recording Secretary Y¥)X)Change XXX Addition -
NAME . NAME $174 :

streeT aookess | LEE, BOBBY (ADDITION) STREET ADDRESS géé?&nsézﬁgl Kbg 8] 22 112

ov-stze 11420 S.W. 6th Avenue OMST2P | omaroe 12924 nue a. 22,

TITLE Deerfield Bch, F1 33441 [ Delete TITLE ey [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) ’ : CITY-$1-2IP _

TITLE Recording Secretary [ selete TITLE [ Change (] Addition
:::LEETADDRESS DUNCAN, JOANN (ﬁDDITIQ'\l) 2::EEETADDHESS

CITY-ST-2IP 2861 ﬂ;w:'hllth StY‘EgEm - CITY-ST-2P

Derrny P s |
12. | hereby &%f‘ﬁ‘ﬁéﬁhe Lnfo\r'r'r}dlic‘m]sub’pnecywith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachraent with an address, with all other like empowered. /
smnmune:xg;:&%@é% T QIRER 47/4/;;9; 22 I3 [E5IF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date’ / Daytime Phone # '




