____ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 . 19:3"'/"

FL ORIDA DEPARTMENT OF
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

STATE

DOCUMENT #

1. Corporation Name

TI:E FOUNDATION FOR FLORIDA'S COMMUNITY COLLEGES,

Principal Place of Business

1200 5 HICKORY RIDGE LANE
AVON PARK FL 33825

Mailing Address

1200 5. HICKORY RIDGE LANE
AVON PARK FL 33825

A O

3. Date incorporated or Qualified 3a. Date of Last Report
07/22/1994 07/10/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 Not Appiicable
Suite, Apt £, etc. Sulte. ApL #, etc 5. Certificate of Status Desired 1 $8.76 Adc!ilionai
22 ;l Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Conltnbution O Added to Fees
2ip Country | Zp Country 8. This corporation has kability for intangible tagfinder s. 189.032,
24 El 23] E} Florida Stalutes [ Yes%ﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistefed Agent
81] Name
WlLL'AMS, WENDELL W 82| Strant Address {P.O. Box Number is Not Acceptabla)
1200 S. HICKORY RIDGE LANE
AVON PARK FL 33825 83
84 Ciy FL ’ss Zip Code

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Saction B17.0503, Florida Statutes.

SIGNATURE _ i e ) . L .
SN Tyed o oAbt Aame of reygetaren ageet avd i if apna able NOTE" Registerso Agent signat.re: rouuired when ranstahrg) [aTe
12. OFFICERS ANG DIREGTORS 3. ADDITIONS THANGES 162 OF FIGE RS AND DIREGTOAE 1N 12
TILE DP [JOELETE 11 1LE [JChange [ Addition
HAME WILLIAMS, WENDELL W 1.2 NAME
sircer anoress | PLO. BOX 1441 NiA 1.3 STREET ADDRESS
CIY-ST- 2¢ AVON PARK FL 33825 1ACITY-51-2P
NILE [ C]DELETE 21TIME [Olcharnge [ Addition
BAME BENJAMIN, PHILLIP DR. 23 NAME
seeranoriss | G650 SUNSET WAY APT 410 2 3 STREET ADDRESS
CY-S1 2 ST PETERSBURG BEACH FL 33706 2 4QITY-81-7P
nne DS [JDELETE FVTILE [JChange [ Addition
NAME BELTON, C. RONALD 32 NAME
strertazoness | PLO. BOX 923 NfA 33 STREEY ADDRESS
Oy -§T-7P JACKSONVILLE FL 32201 34 QITY-S1-2P
TILE DT [JoeLeTe A1 TNE [JChange [ Addution
NAME STARNES, MARJORIE 42 NAME
seer annaess | 2069 FIRST STREET #202 4.3 STREET ADDRESS
Ciry -ST-ZpP FORT MYERS FL 33901 . 44 CITY-ST-2IF -,
TIE D XDELUE 5 1TILE ) Change MAddmon
NS ALBERTSON, HARRY DR. 5.2 NAME L // 1Am d?' /‘/0 v&H
sireersoneess | 816 MARTIN LUTHER KING BLVD SISHELADNESS | JO& SDLooD Fve Bo . ~Os 2 oo
Gilv-51-2P TALLAHASSEE FL 32301 54011 51-7IP =, Mé—& F/L 3370/
T D %ELETE & 1TITLE i =) / [ Change ﬂAddilion
o BEIGHLE, J. WAYNE 62 ste S M GuRea B AR
sweeraooness | 6327 PALMAS BAY CLUB 6ISIREET ADDAFSS | g==7 O O ot ey
oy -51-2P PORT ORANGE FL 32127 64CY-57-2IP ,-Z,,/p 7/ s %aﬁ =L B¥ g(é
14. 1 do hereby cerbiy that the informaton supplied with this filng is volontarity furnished and does not qualiy for he examptian stated in Section 119 07 3)ik), Florida Statutes, [ further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurata

oath; that | am an officer or director of the carporation or the recgiver or trustee empowered
appears in Block 12 or Block T if changed, or on an attachipent with an address

SIGNATURE: . | ({oy

-

and that my signature shall have the same legal effect as if made uncder
1o execute this repon as required by Chapter 817, Florida Statutes; and that my name

(2-45-2-00.70

SIENATURE AND TYPED O PRIFTE OF SIGNING OFFICER GR DIRECTOR

Cloass pran,

e3[4l

Dirglirie Prone ¥

CR2E037 (1°/95)




