[ |

FILED

C(l\)JCR)NggOFg FLORIDA DEPAR'HJ}N?T OresYATE

PORATION Sandra B: Mor#iam

ANNUAL REPORT Secre[;ry%\sraﬁn .
1997 DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ECHNOLOGY FOUNDATION, INC.

N95000000845 (6)
WALTON COUNTY INSTRUCTIONAL COMMUNICATIONS AND T

IEHHDERRI AR

Princlpal Place of Business Mailing Address

145 PARK ST 145 PARK ST
SUITE § SUTE 5 ,
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32493-2009

3 ~(483 155

3. Dale Incorporated or Oualil:‘ed

3a. Date of Last Report

2. Principal Place of Business

2a. Mailing Address
1]

26)

4. FEI Number

02/21/1995
W

Applied For
Not Applicable

Sulte, Apt. #, etc. Suite, Apl. #, elc.

22 l27]

$8.75 Addiiona
Fes Requlred

O

&. Cerlificate of Slalus Desired

City & State | City & State 6. Election Gampaign Financing $5.00 May Be
m — g?] Trusl Fund Contribution Added to Fees
Zip Country | Zip Gouniry 8. This carporation has liability for intangible tax under s. 199.032,
m EI 26] m Florida Stalutes [dves [IwNeo
§. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Reglstered Agent
A B1| Name
PATTERSON, LINDA § 82| Street Address (P.O. Box Number is Not Acceptadle)
« 14§ SARK ST
SUNE & 83
' pEFUNIqu SPRINGS FL 32433 8 Cy FL 85| Zip Code

11, “Bursuard (o the provisions of Sections 617 0502 and £17.1508, Florida Statules, the above-named corporation submits this slalement for the pur[ﬁose of changing its registered
~ office or registered agent, or bolh, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby aceept t
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statules,

6 appointment as registered

SIGNATURE e e e v oo ee e erenne + et e 1 aime

Slgnature. typod or printed narme of reg stered agont and 1o if applcakle. {NOTE F?cgisfeled Aganl signature required when re'nstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECT ORS 1N 12 g
TiTLE D L pecere 1110 D  vVice-President [ Change [ Adéition | &5
NAME LAWSON, CHUCK 17 NaME Lawson, Chuck . D e
saeerappress | PO BOX 547 N/A 1B STREET ARDRESS PO Box 547 §
GITY-S1-2IP DEFUNIAK SPRINGS FL 32433 14 CITY- - 20P DeFuniak Springs, FL 32433 &
TITLE D [T DILETE 21T D Secretary/Treasurer [Jcnenge [ agdition | O
NAME RICHARDS, MIKE 27 Nt Mike Richards
streeraDoRess | 700 W BALDWIN 201 STREET ADDRESS 700 W Bald )

dwin Ave

CIFY-§T-21P DEFUNIAK SPRINGS FL 32433 _ 2.4CY-8T-7F DeFuniak-Sprd an
me b WG BTN N ak-Springsy ¥l 32433 o e
HAVE RESTER, JIM DM President:.
sreeeTapoRess | E HWY 98 3 STREET ALDRESS Jim Rester ’
CITY- $T- 2P DESTIN FL 32549 4 1-2P E Hwy 9§ , Destin, FL 32549
TILE 7 [T peLete i g [ change [ Addition
NAvE NOLIN, DOUG conmn D Jack Hunt
streeraooniss | RT 2 BOX 253 43 STREET ADDRESS Route 5, Box 339
orv-stze | WESTVILLE FL 32484 AACTY-51-p DeFuniak Springs, FL 32433
TILE |REGHE 51 L T Ghange ~ ] Addition
NAME 5 NAME
STREET ADDAESS 503 STREET ADDRESS
CITY-ST-2P 54 LY-51- 2P
TITLE [T pecene 61 0L I Chenge L] Addition
NAME 6.7 NAME
STREET ADDAESS 6B STREET ADDRESS
oty - 51-21P 64 OITY-ST-TIP

P/ T 4

S

14. [ do hereby certify that the information supplied with this iling does nol qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furlher certily that the
information indicated on this annual report of supplemental annual reporl ks true and accurate and that my signalure shall have the same jegal effect as if made under oath: that
| 'am an officer or director of the corporation or the receiver or trustec empowered o execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

Ve zHLCE..-‘.n_‘. ot /(\ Y




