2005 ;FOI; PROFIT CORPORATION FILED

DOCUMENT # PQE(;EQESZTPORT Apr 18,2005 08:00 AM
1 iy Name | R Secretary of State
NATIONAL ASSOCIATION FOR &ONTINUING
EDUCATION, INC.

Frincipal Place of Business Mailing Addross

8030 PETERS RD 8030 PETERS RD

D-105 : - D105

PLANTATION, FL 33324 PLANTATION, FLL 33324

MR R AR AL

04142005  No Ohg-P CH2ECS4 (10/03)

T

4. FE! Number Applied For

DO NOT WRITE IN THIS SPACE

. 65-0880449 Mot Applicable
. $8.75 additiona)
o - §. Certificate of Status Desired i Fes Roquirad

6. hiam- and Addreas of Current Roglistored Agen!

Eg}ﬁggg_g ESéE_lI_? |CE COMPANY DO NOT WR[TE ‘

TALLAHASSEE, F!_ 32301-2625 ‘_r' - ‘_i . “ 'N TH'SS ACE

DT T I R N AR e =

8. The above namsd entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, yped o privied narne of wgisiored agent ant Wie T applicatie. {HNOTE, Ragisterad Agant Sgnature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addod o Foas

10. OFFICEBS AND DIRECTORS | l
e P 3 '
NAME GRAHAM, SHARON

STREET A0DRESS | 1001 NORTHWEST 107TH AVENUE

oF.SL2P | PLANTATION, FL 33322 e R et

15

STREET ADDEESS | 1001 NORTHWEST 107TH AVENUE ﬂ;‘" -
CITY-57-4P PLANTATION, FI. 33322 ’

¥

. :'AU'H: , ;
we | GRARAM, STEVEN BIRTTTi 7 v b

ms A
NAME PARKER, ROBERTA

TGS | SSOWLLOWLANE DO NOT WRITE

e sARKER. HARVEY C | o iNTHlSSPACE .
STREET ADDRESS | 3150 WILLOW LANE . T A e D
omv-s-Zp | WESTON, FL 33331 8 o

NAME !

STREET ADDRESS
oY -53-TP

e

NAME
STREET ADDRESS .
CiTY-ST-2P .

12 lheraby certi{z that the information supplied with this filng does nat qualify for the exemption stated in Section 1 19.0?513)(9, Florida Statutes. § further certify that the information
indicated en this teport er supplamental report is true and accurate and that my signature shali have the sarre fega) effect as i made under cath; that | 2m an officer of director
of the corperation or the receiver or trustas empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr koak 13 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: S0

i,
FXENATUAE AND TYPED ON PRINTED NAME OF SIGNING QFFIC!

ER OR DIRECTOH




