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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

POCUMENT # 702402

poration Name

SOUTH FLORIDA EDUCATION CENTER INC

©)

IV M

Mailing Address

%NOVA SOUTHEASTERN UNIVERSITY
3301 COLLAGE AVE, AVP

Principal Place of Business

SNOVA SOUTHEASTERN UNIVERSITY
3301 COLLAGE AVE. AVP

3. Date Incorporated or Qualified

Bt

agent. } am lamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

FT. LAUDERDALE FL 33314 FY. LAUDERDALE Fi. 33314 05/06/1961
4. FEI Number Applied For
59-1002652 Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Dosired 0 $8.76 Additional
21 ;;l Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. 6. Elgction Campaign Financing $5.00 may Be
122 FI Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
EI ;I Yes [C)No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;' ;I m ;] Parsonal Property Tax dus Juna 30. Oves [dNo
#. Namae and Address of Curreni Registered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
F‘-ATLEYn ROBERT 82| Strest Address (P.O. Box Number is Not Acceptable)
8591 S.W, 45TH STREET
DAVIE FL 33314 8
84( City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signature. typod o prinled nane of tegisiared agent and tita it appheable {NOTE: Rapistered Agent signaturs required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE F X0 DELETE 1ITILE P Xl Change  [Jaddtion |2
NAME ROSE, GLEN 1.2 NAME DANIEL R. BOEGLI
sreeraooress | 9501 DAVIE RD. 13STREET ADDRESS | 6500 NOVA DRIVE E
CIFY-S1-2P DAVIE FL 33314 1.4 EITY-ST- ZIP DAVIE. PL. 313114
TME {3 I GELETE 2ATME T Change L Addition
NAME SANTULLI, JOHN J 2.2 NAME
smeerappeess | 3301 COLLEGE AVE. 2.3 STREET ADDRESS
L ome.st.pe _%WE FL 33314 2.4CITY-8T- 7P
TLE L1 DELETE 3.1 TILE [ Change L] Addition
HAME STEPHENS, JOYANNE 32 NAME
smeevaooness | 2012 COLLEGE AVE. 33 STREET ADDRESS
City-$1-2F DAVIE FL 33314 34.CTY-5T-2P
TTLE b DELETE 41 TITLE D T Change Addltion
NAME BOEGLI, ROBERT 4 2NAME PATRICK RUSSELL
smeer aooness | 16500 NOVA DR. +3s7REET Apphess | 2912 COLLEGE AVENUE
CITY-81-2iP DAVIE FL 33314 aagcry-si-gp |DAVIE, FL. 33314
T 1) T TR £1TNLE [J Changs L Addition
NAME RILEY, TOM 52 NAME
smeeraponiss | 2012 COLLEGE AVE. 53 STREET ANDRESS
CITY-51-2IP DAVIE FL 33314 54 CITY-ST-2P
TME ] otLeTe 61 TITLE [ changs [ Addition
HAME 52 NAME
STREET ADORESS 3 STREET ALDRESS
CITY-ST-2P N 5.4 CITY-57- 2P
4. T hersby certlly that tha information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha! the information

indicated on
Block 12 or Biock 13 if changed, or on an atlachment with an address.

is annual report or supplemeantal annual report is true and accurate and thal my eignature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
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