2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # N98000001055

FILED
29,2004 8:00 am

1. Entity Name

THE ELY EDUCATION FOUNDATION, INC.

"%
ecretary of State

09-29-2004 90001 008 ****70.00

Principal Place of Business

595 NW 15TH STREET
POMPANQ BEACH FL 33060

Mailing Address
P.Q. BOX 11178

POMPANO BEACH FL 33063

JIVIUUU
ot

i

2. Principal Place of Business 3. Mailing Address ““mll" | I ||“,|Im Il“ || I" ”I |
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E037 (4/04)
City & State Cily & State 4. FEI Number Applied For
66-5082344 Not Applicanle
Zi Zi iti
L Country ® Couniry 5. Certificate of Status Desired M $8'75 A_ddmonal
.- Fee Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
' — Narme

-FORDE, FREDREKIA-M - -
225 NW 15TH COURT
POMPANOQ BEACH FL 33060

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

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature. typed or pnmed name of registered agent and Kitle if applicahle.

(NOTE: Registered Agent signature required when remstaling) DATE

8. Election Campaign Financing

-

i Trust Fund'Contribution = -~

__$5.00may rBe, ..

T“Alded to Fees

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICE!S AND DIRECTQRS IN 10
e D X et me © Ochage 3 Addition
NAME CLAY, MARY NAME
STREET ADDRESS | 3464 N.W. 24 STREET STREET ADDRESS
CITY-ST-2IP LAUDERHILL LAES FL 33-3313 CITY-ST-2IP-
THLE cop [ Detet TiLE £ Change - [ Acdition
NAME FORDE, FREDREKIA M NAME
STREET ADDRESS 1225 NW 15TH CT. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33080 CITY-ST-2IP
TME T [ Delete TMLE Treasurer mcmnge [} Aqditien
NAE CLAY, MARY NAME Jenkins—Spencer
_ STREET ADUess | 4105 WEST ATLANTICBLVD 302 — . N omemooess 4105 West Atlantic Blvd.#302_ . .. )

omv-st-zip |POMPANO BEACH FL 33068 crv-st-ze |Pompano Beach, F1 33066
TME v [ Delete TLE [ Change [ Addition |
MAME COLEMAN. ETHEL NAME
sTReeT aDpaess | 1341 NW 515T AVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33313 CITY-ST-ZIP

S —
TITLE 1 Delete TS [ Change [ Addition
wwe  |DUNCAN, JOANN vt
sTheET aopress | 2461 N-W. 11TH STREET STREEY ADDRESS
emvsiap | POMPANO BEACH FL 33063 oY ST-2F

b ",
TITLE [ pelete TITLE [JChange [ Addition
- SHEPPARD, MOZELLE N
stheT appress (2191 N-W. 10 COURT STREET ADDRESS
civ.srzp  |POMPANO BEACH FL 33069 CTY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rustee empowered 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an a\tinent with an address, with all other like empowered. /
[

‘74@:0(@?“’/ d EO

e

SIGNATUREAT A2 & Y Z’Ljam’.u J%é‘f (?J“d&/ 85I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vate 1

Dayorme Phone #




