2003 UNIFORM BUSINESS REPORT (UBR) SeFltl)'sllzgoos
DOCUMENT# 710612 Secre ary’of State

Entity Name: THE EDUCATIONAL FOUNDATION OF THE FLORIDA RESTAURANT ASSOCIATION, INC.

Current Principal Place of Business: New Principal Place of Business:
230 S. ADAMS ST.

TALLAHASSEE, FL 32301 US

Current Mailing Address: New Mailing Address:

P.O. BOX 1779
TALLAHASSEE, FL 32301

FEI Number: 59-6194391 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

DOVER, CAROCL B
230 S. ADAMS ST.
TALLAHASSEE, FL 32301 US

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:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: DP ( ) Delete Title: c (X) Change ( ) Addition
Name: MURRAY, DENNIS J Name: KNUDSEN, DAVID
Address: 8821 BAY HARBOUR BLVD Address: 619 PALAFOX ROAD
City-St-Zip:  ORLANDO, FL 32836 City-St-Zip:  PENSACOLA, FL 32501
Title: D ( ) Delete Title: ST (X) Change { ) Addition
Name: WILLIS-BROOKS, SUSAN Name: WILLIS-BROOKS, SUSAN
Address: 11924 W FOREST HILL BLVD STE22 Address: 11924 W FOREST HILL BLVD STE22
City-St-Zip:  WELLINGTON, FL 33414 City-St-Zip:  WELLINGTON, FL 33414
Title: DST ( ) Delete Title: D (X) Change ( ) Addition
Name: PATRICK, MARY Name: PATRICK, MARY
Address: 8229 CHATHAN POINTE CT Address: 8229 CHATHAN POINTE CT
City-St-Zip:  ORLANDO, FL 32835 City-St-Zip:  ORLANDO, FL 32835
Title: CEO ( ) Delete Title: ( ) Change { ) Addition
Name: DOVER, CAROL B Name:
Address: 534 DOVER RD Address:
City-St-Zip:  HAVANA, FL 32333 City-St-Zip:
Title: D ( ) Delete Title: ( ) Change ( ) Addition
Name: ENGLAND, CHESTER R 1lI Name:
Address: 17777 OLD CUTLER RD Address:
City-St-Zip: ~ MIAMI, FL 33157 City-St-Zip:
Title: DV ( ) Delete Title: VC (X) Change { ) Addition
Name: BERGAMO, CORKEY Name: HURST, ANDY
Address: 3305 PARENTAL HOME ROAD Address: 1900 SE 15TH STREET
City-St-Zip:  JACKSONVILLE, FL 33216 City-St-Zip:  FT LAUDERDALE, FL 33316 30

| hereby certify that the information supplied with this filing does not qualify for the 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 electronic 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
ahove, or on an attachment with an address, with all other like empowered.

SIGNATURE: DOVER, CAROL B CEO 09/09/2003
Electronic Signature of Signing Officer or Director Date




