2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 05, 2007 8:00 am
DOCUMENT # N98000006323 ‘ Secretary of State

1. Enlity Name
MACDILL EDUCATION COUNCIL, INC. 06-05-2007 90012 010 ****70.00

Principal Place of Business Mailing Address
8208 HANGAR LOOP DR. P.0. BOX 6766
STE4 MACDILL AFB, FL 33608

MACDILL AFB, FI. 33621

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H““m |‘| um ‘IH' Il‘” “m ||N Ilm ||”| MIIWI “"I lmm I‘ ‘"’

Suile, Apl. #, elc. Suite, Apt. #, etc. 05302007 Chg-NP CR2E037 (12/06)

Cily & State Cily & State 4. FEI Number Applied For
59-3520209 Not Applicable

Zip Country Zip Country $8_75 Additionat

5. Certificate of Status Desired X

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONG, JEFFREY J Chvatal, Susan M.
5021 BAYSHORE BLVD, #5 Street Address {P.Q. Box Number is Not Acceplable)
TAMPA FL 33611 502 § Fremont Ave #615
City Zip Code
Tampa FL 33606

8. The above named enlily submils this slalement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the cbligations of registered a

-

SIGNATURE Sismar A7 Cv 7L 30 mAay £
Ignatuie, lyped of printed name of -agnslurecﬁlgem ang title 1l applicable 7 {NQTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Eleclicn Campaign Financing $5_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
e DV ¥ Delete e DV Ol change X0 Addition
NAME JEFFREY, MONG NAME Bivner, John
STREET ADDRESS | 5021 BAYSHORE BLVD, # 5 STAEETADDRESS | 1725 Billy Mitchell Loop
orv-si-2 | TAMPA, FL 33611 cry-s7-2p MacDill AFB F1 33621
TTLE DV 7 pelete WiLE bV [ change B Addition
NAME CHVATAL, SUSAN M NAME Kelly, Januetta
STREET ADDRESS | 502 S FREMONT AVE #615 STREETADDRESS 11013 Silver Dancer Dr
CiTY-51-2IP TAMPA, FL 33606 CITY-ST-21P iverview, Fl 33569
TITLE DV B Delete TITLE [J Change [ Addition
NAME FONTENOT, PATRICE W NAME
STREET ADCRESS | 12924 CARLINGTON LANE STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE DV [ Delete TITLE [ change [ Addition
NAME ATANACIO, DON NAME
STREET ADDRESS | 4003 S. WESTSHORE BLVD APT 2603 STREET ADDRESS
CiTY-S1-2IP TAMPA, FL 33611 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Si-2P
TITLE  velete L [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify 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 galh; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeant wjlh-an, address, wilh all other lik wered.
) .
SIGNATURE /;Z%&/ /a% ) SuSapy ot Cppia g g Fwsy g7 83-8F- 26308

o

: L
S~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SPFICER OR DIRECTOR Date Davime Phone ¥




