FILED
2007 NOT-FOR-PROFIT CORPORATION 4y 3(), 2007 8:00 am

ANNUAL REPORT Secretary of State

PgmyCNL;JmEAENT # N06000006350 03-30-2007 90138 013 ****61 .25
‘THE ORIGINAL FLORIDA TCURISM EDUCATION GROUP,
INC.
Principat Place of Business Mailing Address . b y
/0 NC FLORIDA REGIONAL PLANNING COUNCIL C/0 NC FLORIDA REGIONAL PLANNING COUNCIL ' 40 0 q “) {
2009 NW 67TH PLACE, SUITE A 2009 NW 67TH PLACE, SUITE A -
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US :
T AR AW AR

Suite, Apl. 4, etc. Suite, Apt. #, eic. 03262007 Chg-Np CR2E037 (12}06)

City & State City & State 4. FRhNumber Applied For

20-5041018 Not Applicable
Zp Gountry Zie Country 5. Cenificate of Status Desired [ Ei;iﬁﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
i Name
MORASKI, JAYNE
C/O NC FLORIDA REGIONAL PLANNING COUNCIL Streel Address (P.0. Box Number is Not Acceptable}
2009 NW 87TH PLACE, SUITE A
GAINESVILLE, FL 32653
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of tegsiered agent and title if applicabla, (NOTE: Ragisiersd Agen| signaluie required when (sNStating) DATE
Filing Foe is $61.25 9. Election Campaign Flnancing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O petste TITLE O change [ Aadition
HAME MCGRATH, ELAINE HAME
STREET ADORESS | PO BOX 849 STREET ADDRESS
CITY-57- 2P WHITE SPRINGS, FL 32096 CITY-ST-21P
< TMLE VP [ pelete THLE O change  [J Addition
NAME CAMPBELL, HARVEY NAME
STREET ADORESS | 263 NW LAKE CITY AVENUE STREET ADDRESS
CiTy-ST-21° LAKE CITY, FL 32056 CTY-ST-2P
TITLE ST [ pelete TITLE [ Change  [J Addition
NAME MORASKI, JAYNE NAME
STREET ADDRESS | 2009 NW 67TH PLACE, SUITE A STREET ADDAESS
CTY-ST-2IP GAINESVILLE, FL 32653 CImy-ST-ZIP
TrLE ’ {7 pelete TITLE [J Change [ Adsition
. NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
THIE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CATY -ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-71P

12. | hersby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repor 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 officer or director
of the corporation or the receiver or trusiee 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, of on an attachmenf with an addressf with all gther like empowered.
SIGNATURE: _<- /V M/&J’ 3-26-07 262 -95% - 2200

Ksy’mm# AND TYRED'GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




