2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # N99000001339 ecretary of State

1. Entity Name 19 Hokokk
PARTNERSHIP FOR BETTER SCHOOL FUNDING, INC. 04-12-2004 90261 039 777761 23

Principal Placa of Business Mailing Address )
808 SOUTH ANDREWS AVE P.0.BOX 460058 THULD U] z
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33346
S S VARG AN
|—svepdetpole. . | SuleARLECC L _]~04092004 _ _Chg-NP:-———-CR2E037 (10/03) <~ - m -t
City & State City & State 4. FE! Number - |Applied For
65-0898683 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.;f?qﬁ:i:{i’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BOGDANOFF, ELLYN SETNOR
" 908 SSANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
'.’f 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agert and title Il applicable. (NOTE: Rogistered Agont signaiure required when reinstating) DATE
o Filing Fé-e is ;-61_‘25' 9; Election Campaign Financ‘mé ) $5_00 M.ay Be T —iﬂ;—ke ci‘lecﬁ pé-]-rél:;lae?‘tl.:in= T
Due by May 1, 2004 Trust Fund Contribution, (Ml Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O delete TITLE < ' /Zl’change [] Addition
NAME PRUITT, KEN NAME Pra? H Ken
STREET ADDRESS | 3012 SW COLLINGS DR sweeranoress (3002 g Colliags 100
orv-st2k | PORT ST.LUCIE, FL 34953 orv-si-z¢ |4 94 | e2e FA 304753
e ] O Delete TILE [ : _Athange [ Addition
NAME BOGDANOFF, ELLYN SELMOR NAME o Jcnn‘ﬁr N Elluin 6@,'[' not ’
STREETADDRESS | 908 S ANDREWS AVE. STREET ADDRESS qoi_ 4. M reut AJQ N
orv-si-zp | FORT LAUDERDALE, FL 33316 o520 | Ford Londendde ; Fl 333IC
TITLE D [ delete HTLE ] Change [ Addition
NAME TATE, STANLEY NAME
" STREET ADDRESS | 1175 NE 125 ST #102 STREET ADDRESS
CITY-51-2IP NO. MIAMI, FL 33161 CITY-51-2IP
TITLE D ] Defete TMLE [ change [ Addition
=NAME cmmemee [ SPECHLER, . JULIE s oo oo YY) S— . - e e s e e -
STREET ADDRESS | 9100 S.DADELAND BLVD ,SUITE 1410 STREET ADDRESS
CITY - ST- ZIP MIAMI, FL 33156 CITY-5T- 2P ,
Tme [ oetete TITE (] W 3 Change /Z'Audition
NAME RAME hoss, 5 Co
STREET ADDAESS STREETADORESS [ 1311 B Pl Ro\ s8¢l QJ‘
CITY-ST-2IP ~f crmy-sT-2P Tl hoceee £ 3230)
TILE D P Belete TILE [ Change T Addition
NAME Bacchs, Cheon T. NAME
sweer aookess | 3 13 West Certoul Adeninc STREET ADDRESS
CITY-S1-2P . N . CITY-ST-2IP
Loke Walesam{ —5%355

12. | hereby certify that the infpfmation supplied with this fj

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report of supplemep

fnH accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
btber likgampowered.

X Owany A4 o4 P 67 986D

FOARASEILEELS . | T S T « ‘Wi = A, T




