.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704396

1. Entity Name

FLORIDA BANKERS EDUCATIONAL FOUNDATION

Principal Place of Business

1001 THOMASVILLE RD
0

TALLAHASSEE FL 32301
us

Mailing Address
P O BOX 1360

TALLAHASEE FL 32302-1360

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED

T

[

I

City & State City & State 4, FEI Number Applied For
59‘6139568 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O 58'75 !}dditional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
NEWTON, LETTY (PG, Box hum prabie)
1001 THOMASVILLE RD
201 i Zip Cod
ode
TALLAHASSEE FL 32303 Y 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 Florida.

SIGNATURE _2
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE T — Delate TITLE T [l change  [&Addition
NAM L. DAWN .
E GUNNELS, W W JR NAME CALDER,; AcH LAKES BLVD
STREET ADDRESS | 800 W JEFFERSON ST STREETADDRESS | OS5 PALM BE
CITY-ST-2P MONTICELLO FL P CITY-ST-2P WEST pALMm BEAcH FL 33405 X
TIRLE T ¥ Delete TILE T Ol Change  [Wddition
NAME TOWNSEND, JAMES NAME SHAVE, Rick -
STAEET ADDRESS | 1900 S 14TH ST STREET ADDRESS [ <3 e 3 PN W/ 43 ) STE A-i
S-S5 T FERNANDINA BEACH FL “CT=STAP WS A RTES VILLE 3z e
mLE D [ Delete e [ Change [ Addiicn
NAME NEWTON, LETTY NAME
STREET ADDRESS | 1004 THOMASVILLE RD STAEET ADDRESS
CiTY-S7-2IP TALLAHASSEE FL CITY-5T-7IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE 7 change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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 inforration
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 attachment with an address, with alt other like empowered.

SIGNATURE: <SSl R S AT/~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

APl RF Fooa (PEIIRAES

Daie

Daytime Phone #

[

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90022 006 ****6] .25

CR2E037 (9/99)



