FILE NOW: FILING FEE IS $61.25

FILED

NONPROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT 3 Secretary of State
1997 < DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 702470 (6)

mg EDUCATION AND RESEARCH FOUNDATION OF FLORIDA

Principal Place of Business

4401 LAKESIDE OR 0202
JACKSONVILLE FL 32210

Mailing Address

4401 LAKESIDE DR #202
JACKSONVILLE FL 32210-336t

A

3. Date Incorporated or Qualified

™ "Biibiioet

24] 2s] 20] 30]

2. Principal Place of Busingss 2a. Malling Address 4, FE{ Number Applied For
21 26 7 | Net Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
Hie ARt 1. ol uie, Apt & dlo 5. Certificate of Steitus Desitad ] $8'75 Addilional
22 27] Fes Required
City & State City & State 8. Eloction Campalgn Financing $5.00 May Be
a ;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country

8. This corporation has liability for Intangibk?;aﬁder 5. 189.032,
Florida Statutes [ ves No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

81| Name
BRYANT, ' CECILIA A 82| Strest Address,(P.O. Box Number is Not captab!?k.
4339 ORTOGO FOREST DRVE 0 PRupenrind Dr Suile 7
JACKSONWILLE FL 32210 & ] '

84| City FL 85 \?p Code 7

agent. | am famitiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 517 0502 and §17.1508, Florida Statutes, the above-named corperation submits this statement for the pUrposs of changing Its reglstered
office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hersby accept the appoiniment as reglstered

CRZED37 (9/96)

Sigraature, typed o prirted name ol 1egstered agant and ttie i applicable. {NOTE" Repisterad Apént signaturs required when rainstating) RE) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peceTe 11THLE (] change  E_1 Addiition
NAME BRYANT, FARRIS 12 NAME
sreerrappness | 4401 LAKESIDE DR #202 1.3 STAEET ADDRESS
CITY-51- 29 JACKSONVILLE FL 14 01Ty~ §T- 2P
TILE VD L] DELETE 21 TITLE LI change [ Addition
NAME RUFFIN, DR. WM C.JR. 2.2 WAME
swceTanoress | 2601 NW. 7TH RD. 23 STREEY ADDRESS
CiTY-51-2IP GAINESVILLE FL 2.4 CITY-5T-21P
LE STD T DELETE 31TTLE LJ change L] Addition
HAME PRITGHETT, ANETTE, MRS. 32 NAME
streer apoeess | 5000 SAN JOSE BLVD. 33 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 34, CITY-ST- 29
e VD [ pecere 41 TITLE L] change {1 Addition
NAME BRYANT, CECILIA A. 4.2 NAME
streer anoeess | 3337 ORTEGA FOREST DR. 4.3 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 4ACITY-ST-IP
TIME VD | METE 51 TI1LE [J Change L] Addition
HAME BRYANT, JULIA B. 5.2 NAME
streer aoosess | 4401 LAKESIDE DR #202 5.3 STREET ADORESS
CiTY-ST-2IP JADKSONVILLE FL i 54CTY-§1-2F
L [.J oeLeTe 8.1 TIHE [Jchange £ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P §ACITY-5T-2P

1 am an officer or director of the corporation or ¢
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14, | do hereby ceriify that the information supplied with this filing doas not quaity for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further certify that the
informalion indicatad on this annual report or suﬁplemema! annual report is true and eccur@le and that my signature shall have the same e
© raceiver or frustoe empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name

._»,e..(-l//Q/
}7 /(290 :m' P{j;om

pal effect as it made under oath; that




