FILE NOW: FILING FEE IS $61.25

1999

W

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710612

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90038 012 ****61.25

Y

13

1. Corporation Name L
THE EDUCATIONAL FOUNDATION OF THE FLORIDA RESTAU
RANT ASSOCIATION, INC.
Principal Place of Business Mailing Address ]
230 S. ADAMS ST. ' P.0. BOX 1779 :
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us
2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
21] 26] 03/28/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number ) Applied For
22] 7] §9-6199391 [ Not Appicabie
City & State City & State ] . $8.75 Additional
;;l EI 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 'E‘ EI 3 1301 |-3—E| Trust Fund Contribution o Added to Fees
9. Mame and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOVER, CAROLB -. . 82| Strest Address (P.0, Box Number is Nat Acceptable)
230 S. ADAMS ST =+, ~ 1 ¥
TALLAHASSEE FL-32301. ~ 8
! 84| City 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
office or registered agent, or both; in the State of Florida. Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, yped or printed name of registered agent and title i applicatie. (NOTE: Regi: d Agont sig required when DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME D {] DELETE 11 TIMLE [JChanga [ Addition
NAME MURRAY, DENNIS J 12 NAME
street anoress| 7798 APPLE TREE CIR 13 STREET ADDRESS
crv.st-zp | ORLANDO FL 32819 X 14 CITY-§T-2ZIP
TITE VD [ oeLeTE 21 TME IVv/iD Wchangs  JRAdditon
NAME JARRETT, DAVE 22 NAME DONOVAN, MIKE
steer aooress| 5370 KESWICK CT ssmeraooess| 2129 A UWNAVERSITY D&
emv-st.ze | ORLANDO FL 32812 - Lracvsizr | CoRAL SPRINEE — FL - 33008 :
TME STD {X DELETE 31TME /D L] Change m’ ‘Addition
e BOETTCHER, CAROL : 32 Ahdrerr, Davio A
sTReeT AoDREss| 2655 N.E. 189TH ST msmeTaoRess| 37 0 ESWILK  CT
orvst-2e | N MIAMI BEACH FL worvsrze | ORLANDO L %381
TITLE EVP ] DELETE 41TME 60 v [thange [ Addition
NAME DOVER, CAROL B 4,2 NAME
sweer sooress| ROUTE E, BOX 3016 sysmeeranoress |G 3 DOVEBR RD
cmv-st-ze | HAVANA FL 44 CTY-ST-2P HAYANMA, €L 31%2%%
JMLE D [C] DELETE 54 TITLE [JChange [ Addition
NAME AVERY, PAUL 52 NAME
smeeraporess| 550 RED ST, STE 200 53 STREET ADORESS
ary-sz¢ | TAMPA FL 33609 §4 CITY-5T-ZP ,
TME VD ] DELETE S1TILE 5 /T‘ / ) [KChange [ Addition
e < o7 HUNTER, MARTIN P B2 NAME
sTREETADORESS| 7050 S. KIRKMAN RD. 6.3 STREET ADORESS
crv-3tz¢ .| ORLANDO FL sacm-STZP | @1 anNDe — F- - 22819

14. 1 hereby cerlify 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 annual report or supplemental 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 director of the corporation or the receiver.or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

nged, or on an attachment with an address, with all other like empowered.

EQUIRED

2
g

- ——__..CR2EQ37 (11/98)

G OFFICER OR DIRECTOR

ze/29 . (8So)ezv-2150
Dala ® Diytime Phone #



