2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710612

1. Entity Name

THE EDUCATIONAL FOUNDATION OF THE FLORIDA RESTAU

Principa! Place of Business

230 5. ADAMS ST.
TALLAHASSEE FL 32301
Us

Mailing Address

P.O. BOX 1779
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED ;,
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90076 011 ****61.25

U U Vv s v oa

LR

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4, FEI Number Applied For
59-6194381 Not Applicable
Zi Count Zi Counts
P ouniny ° ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
o - T T s e B | Name B :
DOVER, CAROL B Street Address (P.O. Box Number s Not Acceptable)
230 S. ADAMS ST.
TALLAHASSEE FL 32301 ‘
City F L Zip Code
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
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ic
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
#
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1TLE D 1 Delete TITE /P [ Change [ Additicn
NAME MURRAY, DENNIS J NAME
LNO
sTreeT aporess | 7758 APPLE TREE CIR staeet anoress | 58 21 6“’7 HAR Boua. B
orv-si-2¢ | ORLANDO FL 32819 arv-st-ze | ORLANDG - FL— 3283%
TILE VD [ pelete TITLE > X change [T Addition
NAME DONOVAN, MIKE NAME
sTreet anosess | 2729 N UNIVERSITY DR STREET ADDRESS
om-st-20 4 | CORAL.SPRINGS .FL.33065 — . -- _— o || OTY-ST-ZP . o .
L PD I:l Delele TiTLE DIsiT O Change [ Adition
NAME JARRETT, DAVID A NAME
sTREET ADDRESS | 5370 KESWILE CT STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32812 CITY - ST-2IF
TILE CEQ 1 Defete TmMe [Jchange [T Addition
NAME DOVER, CAROL B NAME
streeT aDDRESS | 534 DOVER RD " || STREET ADDRESS
CITY-87-2IP HAVANA FL 32332 CITY-ST-ZIP
TITLE D [ Defete TITLE JcChange  [C] Addition
HAME ENGLAND, CHESTER R Il _ HAME
STREET ADORESS | {7777 OLD CUTLER RD STREET ADDRESS
CITY-ST-2IP MIAM! FL 33157 GITY-ST-2IP
TMLE STD X Delete me piv (1 Change ¥ Aodiion
nE | MAGERA, DONNA : , , we 5g¢emo C 0&%‘/ ‘
STREETADDRESS | 4826 N HWY .27 #68 . STREET ADDRESS | $3,0 & PA.“,J ™. Home RD
CITY-ST-2IP LAKE WALES FL 33853 - _CITY-8T-7IP ’JAolLso NV wé —fF - 1211 G
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cfficer or director
o the corporation or the receiver or frustee empowered to 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 attachmentwith an address, with all other like empowered.
SIGNATURE: __/ ) _ WVRED Giror B. Do Lf/é}/ 0l 8So[oam-250
A TURE AND TYPED OR PRINTED NAME OF S NING OFFICER OR DIRECTCR Datd Dayl\ma’Phons #




