FILE NOW: FILING FEE 1S $61.25 FILED

NOMNPROFIT FLORI'D::;E'P.A:T:E:: hc:.:. STATE Ap r 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 710612 (3)

1. Corporation Name

THE EDUCATIONAL FOUNDATION OF THE FLORIDA RESTAU

FANT ASSOCIATION. NG 0 O

Principal Place of Business Malling Address
230 5. ADAMS ST. £.0. BOX 1779 3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001 oo
us 03/26/1966 .
4. FEI Number Applied For
710612231 Not Applicable
2, Principal Place of Busi 2a. Mailing Address
e HSINGss g 5. Certificate of Status Desired 0 $8'75 Additionat
21 m Fee Required
Suite, Apl #, etc. Suite, Apt. #, ete. 8. Elaction Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added 1o Fees
City & State City & State ' 7. Is this nonprofit corporation a homeowners. association?
28] Oves B no
Zip Counltry Zip Country 8. This corporation owes of has paid the current year Intangible
24) ;;] ;;I 30 Parsonal Property Taxdua June30. [Jves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
wm- CAROL 8 82| Sireel Address (P.O. Box Numbser is Not Acceptable}
230 S. ADAMS ST.
TALLAHASSEE FL 32301 8
84! City FL las] Zip Code
11. Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or repistered agent, or both, In the Slate of Fiorida. Such change was authorized by the corporation’s board of diracters. | hereby acoapt the appoirtment as registered

agent. | am Jamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
S'gnature. typed or printed name of registered agent and tithe f applicabie (NOTE: Registerad Agant signaturs required when reingtating} DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE (21] PR DELETE 11ITE Y T Crange 14 Adaition
e WILSON, VIVIAN e L
seeraooess | 4280 5 WASHINGTON AVE LasmeeTaomRess | 1158 PP TREE
crv-size | TIUSVILLE FL 32760-6640 tacnv-st-ze__ | B ALANDO - (L- 3731
TITLE VD ] oELETE 2ATITLE [ Jchange [ Addition
HAME JARRETT, DAVE 22 NAME
staeer anoazss | 5370 KESWICK CT 23 STREET ADORESS
CIFY-ST- 2P ORLANDO FL 32812 Z 4CIY-§T-2P
TILE 51D TJOELETE 31 TME [JChasge [ Addifion
RAME BOETTCHER, CAROL 32 NAME
staeeT aporess | 2655 NLE. 180TH ST 3.3 STREET ADDRESS
GITY-57-21P N. MIAMI BEACH FL 34.0/TY-ST-21P
L Ew [T DELETE 41TME L change LI Addition
NAME DOVER, CAROL B 4 2 NAME
sreeTaporess | ROUTE E, BOX 3016 4.3 $TREET ADDRESS
GITY-5T-2IP HAVANA FL 44 CITY-ST-2IP
TITLE 3] [ DELETE 5170TLE D T Change Addition
NAME LEE, MAY 5.2 NAME bvery Prur 1€ 200
steetaponess | 1780 N. HONORE AVE. 53 sTReeT wonaiss | 950 Reo ST $
CiTY-S1-2P SARASOTA FL seorv-stze | TAMPA = FL ~ 33609
TITLE D [JoeLete 6.1 TITLE PID Change ] Addition
NAME HUNTER, MARTIN P 5.2 NAME
staeer aooness | 7050 §. KIRKMAN RD. 6.3 STREET ADDRESS
CHtY-S1-2P ORLANDO FL 6.4 CITY - ST- 7P

14. | hereby certify that the information supplied with this filing doas nol qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, [ further certify that the information
indicatad on this annual report or supplemantal annual 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 dirgctor of the corporation or the receiver or trustee empowared 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if cha , or on an attachmant with_an address.
SIGNATURE: ﬁaﬁ)@‘ *M AL Y CAReL & Paver. Wl[ag gcol2ad-11 00

CR2E037 (10/97)



