FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 29,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000006323 08-29-2005 90144 042 ***70.00

1. Entity Name

MACDILL EDUCATION COUNCIL, INC.

Principal Place of Busingss Mailing Address :

8208 HANGAR LOOP DR. P.0. BOX 6766 : 5 0 0 B 3 7 58
STE4 MACDILL AFB, FL 33608
MACDILL AFB, FL 33621

2. Principal Place of Business 3. Mailing Address ”llmlml m” ‘l”’"m m“ “m IIW"H' |”|I ”Hl H"I ”ml‘ H ’“’

Suite, Apt. #, etc. Suite, Apt. #, etc. 08172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-3520209 Not Applicable
Zip Country 2p Lountry 5. Certificate of Status Desired ?ggesq ‘ﬁséjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, ALICE A J&QQ ( L\g \) W\ owne
1505 PORTSMOUTH LAKE DRIVE Street Agdrags (P.0, Bdx Number is Not Acgaptablg)
BRANDON, FL 33511 ¥ LN Qo §Wne2 EE\I J *PJS'
City. Zip Code
T owpa FL | %5611

8. The above named entity submits this statement for the purpose of changing its registered olfica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Q
| sianature Qb%"\ /) cme, (ﬁ Aui OS

Signature, fyped o oﬂn‘éﬂ mu‘& fegl{aad age& and ik if nppl::able ﬂﬁ: Regisiersd Apan signatura required when renstaung) DATE
Filing Fee is $61.25 9. Etection Campaign Finanging $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contributien. O Added 10 Feas Florida Department of State

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
mE DV P8 pelete e Vv O Crange [ Addition
A WOODS, ANTHONY A Monq, 3€ rey
STREET ADDAESS | 1472 LAKESHORE RANCH DR. STREET A0ESS | 01 BowySwoce BLIHS
onv-st-zp | SEFFNER, FL 33584 G [Towpe, FL 326
TILE DV ‘&{mg:g TME _D\/ 7] Change mﬂdilion
e CLAYTON, FOX E e Tammy Day)
STREET ADDRESS | 1732 SHADY LEAF DR. STREET ADDRESS | 1 2{2 6”7 Tyee &;,,\_;.g o+
ory-st-2r | VALRICO, FL 33504 CY-ST-TP TV o e, Flo 23509
TLE T | DV ‘g‘mm TILE ?6”"‘”!02- - n 0+ [ Change Qmmlinn
NAME LUMPKIN, LATRELL NAME -
STREET ADDRESS | 714 STRAW LAKE DRIVE sreraoess | | 21909 Carlington Lane,
crv-s-2p | BRANDON, FL 33510 s | RGerviens B 33579
TTE DV T oelete TILE bvu . O Change Wmminun
NAME DUNCAN, ALICE A NAME Janelle Clyrn
STREET ADDRESS | 1505 PORTSMOUTH LAKE DRIVE STREET ADDRESS (1571} Wwr foey PATRY)
erv-sm-7p | BRANDON, FL 33511 o-siiP | Cltarwaede— FL. 33755
TME . 2 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustos empowerad 10 execute this report as requirad by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with s, with al like owared,

SIGNATURE: o (7 Aoe, OS 83-298-5107

SIGNATURE ANB TYAdD oR ijeo NAME OF 5IGNING OFFCEHQ DIRECTOR Date Yy Daytma Phona #




