FILED .
Apr 24,2002 8:00 am §
ecretary of State

04-24-2002 90401 024 ****5] 25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 710612

1. Entity Name

THE EDUCATIONAL FOUNDATION OF THE FLORIDA RESTAU
RANT ASSOCIATION, INC.

Principal Place of Business Mailing Address

230 S. ADAMS ST, P.O. BOX 1779
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us

2. Principal Place of Business 3. Mailing Address

L AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 596194391 Not Applicable
i i I ) it
Zip Country Zip Country 8. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e — - ~ ew - e - |.-Name._ R . -
Street Address (P.O. Box Number is Not Acceptable)
DOVER, CAROL B
230 S. ADAMS ST.
% EFL 1 City FL 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 slate of Fiorida.
SIGNATURE
- Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaring) DATE
~
¥
i 9. Election Campaign Financing $5.00 May Bs Mzake Check Payable to
FILE NOW: FEE iS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP O Delsts TITLE [Jchange [ Addition §
@
NAE MURRAY, DENNIS J NAME e
STREET ADDRESS 882' BAY HARBOUR BLVD STREET ADDRESS C'D)
CITY-87-2IP Om_A,NDO El 37838 CITY-ST-2IP I.éJ
TITLE D o3t Delete THILE D [ Change  sf FAddiion | &S
NAME DONOVAN, MIKE NAME Willis-Brooks, Susan
STREET ADDRESS 2729 N UNIVERSITY DR STREET ADDRESS 11924 W. Forest Hill Blvd, Ste 22
MCQBALSEBINMFL'HMR P | Wedlington, FL_ 33414
I DsT™ o - T s W Deiete “TINLE - *-]5 —S"i'ﬁ IR ST - - [Ochange:  wShAddition -
NAME JARRETT, DAVID A NAME 5
STREET ADDRESS | g KES'WILE CT sweeTacRess | Mary Patrick .
CITY-ST-2IP CITY-ST-ZIP 8229 Chathan Pointe Ct.
ORLANDO FL 32812 oerlando,—FL 32838 —
TITLE CEQ [ pelete TITLE {1 Change [ Addition
NAME DOVER, c AROL B NAME
STREET ADDRESS 534 DOVER HD STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
HAVANA Fi 32333
TITLE D [ petete TITLE [ Changa [ Addition
NAME ENGLAND, CHESTER R Ill NAME
STREET ADDRESS 17777 OLD CUTLER HD STREET ADDRESS
CITY-5T-2IP MIAMLFI an1E7 CITY-ST-2IP
TILE DV ] oelete TITLE [J Change [T Additicn
hae BERGAMO, CORKEY e
STREET ADDRESS | qane PAHE'NTAL HOME ROAD STREET ADDRESS
TP LIACKSONVILLE FI 33216 cy-Seae
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the regeiver or trustee ernpowered 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 attachgieht with an address, with all other like empowered.
AR ALY QUTRE A B ) / / S
SIGNATURE: @»ém@? SOUTRENA B Dvee TS fon gSefleayr2 S0
T —_—— T — —

“~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

EICER OR DIRECTOR




