2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710612

1. Entity Name

THE EDUCATIONAL FOUNDATION GF THE FLORIDA RESTAU

Principal Place of Business

230 S. ADAMS ST.
TALLAHASSEE FL 32301
us

Mailing Address
P.O. BOX 1778

TALLAHASSEE FL 32302-1779

2. Principal Place of Business

3. Mailing Address

1t

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90211 027 ****6].25

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6 194391 Not Applicable
i t Zi Count iti
cp Gountry P ouniry 5. Certificate of Status Desired O $8'75 A.ddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C—— T - T e T T, [T ST L SRS me— e, = - —
Street Address {P.O. Box Number is Not Acceptable
DOVER, CAROL B piabie)
230 S. ADAMS ST.
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE »

" Signature, typéd'ar ptintad name of ragistered agent and title if applicable

Ln e

{NOTE. Registered Agent signatura required when reinstating)

CATE

5

""" FILE NOW:

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE iS 551.25 Trust Fund Contribution. . Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME MURRAY, DENNIS J HAME
STREET ADDRESS | 7758 APPLE TREE CIR STREET ADDHESS
LiTY-§7-2P ORLANDO FL 32819 CITY-ST-2P
TITLE VD ¢ O velete e [ Change 7] Addition
NAME DONQVAN, MIKE _ NAME
STREET ADORESS | 2729 N UNIVERSITY DR STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE PD i - [-Delste e - ~-{— - -~ - : e = "T[OcChange [ Addition
NAME JARRETT, DAVID A NAME
STREET ADDRESS | 5370 KESWILE CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE CEO [ pelete TITLE [ change ] Acdition
NAME DOVER, CAROL B NAME
STREET ADDRESS | 534 DOVER RD STREET ADDRESS
CiTY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
e D * - KX Delete TITLE D ] Change  J)Addition
NAME AVERY, PAUL NAME England, Chester R. III
STREET ADORESS | 550 RED ST’ STE 200 STREET ADDAESS 17777 01d Cutler Road
ov-st-2¢ | TAMPA FL 33600 orv-st2f  IMiami, FL 33157
TILE STD ¥ Delete TILE S/T/D O change %1 Addition
NAME HUNTER, MARTIN P NAME Magera, Donna
STREET ADDRESS | 7050 S. KIRKMAN RD. STREETADDRESS (4, 8 25 W, Huy 27, #68
evsi-2f | ORLANDO FL 32819 OS2 ltake Wales, FI_ 338513

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
ingicated 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach

SIGNATURE:

with an address, with all other like empowered.

7\ el

.DHHHE Carol B.

Dover 4/20/00

850/224-2250

D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone #

CR2E037 (9/99)



