- FILE NOW: FILING FEE IS $61.25

-

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

ECHNOLOGY FOUNDATION, INC.

DOCUMENT # N95000000845
WALTON COUNTY INSTRUCTIONAL COMMUNICATIONS AND T

Principal Place of Business

145 PARK ST
SUTE §
DEFUNIAK SPRINGS FL 32433

Mailing Address

145 PARK ST
SUITE 5
DEFUNIAK SPRINGS FL 32433

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90017 024 ****61 .25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

Zip

[30]

29

Trust Fund Contribution

21] 28] 02/21/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 31-1483766 Not Applicable
City & State City & State ) $8.75 additional
E’-l ;I 5. Certifcate of Status Desired O Foe Required
Country Zip Country 6. Election Campaign Financing g --- $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

PATTERSON, LINDA §

145 PARK ST

SUITE &

DEFUNIAK SPRINGS FL 32433

81] Name

82{ Street

Address (P.0. Box Number is Not Acceptable) =

83

B4[ City

FL [

Zip Code

11. Puyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. {NOTE: Reg d Agent sig requirad when DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D ] DELETE 11 TITLE D [CIcChange  [_] Addition
NAME LAWSON, CHUCK 12 NAME Lawson, Chuck

streer aporess| P O BOX 547 N/A 1asmeeTaporess | PO Box 547

CITY-ST-ZP DEFUNIAK SPRINGS FL 32433 14 CITY-ST-2P DeFuniak Springs, FL. 32435

TMLE D g DELETE 2ME  p | Al Donaldson ClChange  fe} Addon
NAME RICHARDS, MIKE 22 NANE 181 Dolphin Drive

sTReeTaonress| 700 W BALDWIN 23STREETADDRESS | Santa Rosa Beach, FL 32459

CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 2 4CITY-$T-2P

TLE D [ DELETE 31 TIME D [ Change 2 Addition
RAME RESTER, JM IZNAME Rester, Jim

sweeronfess| E HWY 88 33STREETARESS | 415 Beckrich Road, Suite 350

arverze | DESTIN FL 32541 samvsrae | p o e o o 30

TITE D [ DELETE 44 TME ;) ST ETIERVT T (Change 1 Addition
NAE HUNT, JACK 42N Susan Adkinson

street aooress| 145 PARK ST STE 5 4 STREET ADDRESS . ,

CITY-ST-ZIP DEFUNIAK SPGS FL 32433 44 CITY-ST-ZIP PO Box 301, DeFuniak Springs, FL 32435
TME [ DELETE 54 TILE ) ClChange ] Addition
NAME 52 NAME Tom Powell

STREETADORESS SASTREETADDRESS | 908 US Hwy 90 W

CITY-ST-27P Sacm-sT.2P DeFuniak Springs  TL 32433

TITLE [J DELETE 6.1TRE s = [ClChange [ Addition
NAME £.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP BACITY-ST-ZP

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same Iegal 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 in

Block 12 or Block 13 if changed, or on an attachment with apn address, with all other like empowered.
SIGNATURE: }J&M:%\ R REQUIRED

0010363

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

|- 0199 850-892-2111

Daytime Phone #



