FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998

£ FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQGUMENT # 70247 (6)

THE EDUCATION AND RESEARCH FOUNDATION OF FLORIDA
ANC.

Mailing Address

4401 LAKESIDE DR #202
JACKSONVILLE FL 32210

Princlpal Place of Business

4401 LAKESIDE DR #202

FILED
Jan 22 1998 8:00am
Secretary of State

DGR BRI

3. Date Incorperated or Qualified

JACKSONVILLE FL 32210 05/24“961
4. FE! Number Applied Far
59"6 155007 Not Applicable

2. Princlpal Place of Business 2a. Mailing Address

21| 26

5. Certificate of Status Desired

= $8.75 Additional
Fea Required

Suite, Apt. #, slc. Suite, Apt. #, ete.

¥

6.

Election Campaign Financing
Trust Fund Conitribution

$5.00 May Be
Added to Feas

=]
2]

2] USA [ 59]

Ush

Personal Property Tax due June 3G.

City & State Clty & State 7. Is this nonprofit corparation a homeowners association?
28] Cves [MNo
Zip Counitry Zip Country 8. This corparaticn owes or has paid the current year Intangible

Yes Mo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.C. Bax Number Is Not Acceptable)

81| Mame
BRYANT, CECILIA A 82
1400 PRUDENTIAL DR
STE7 83
JACKSONVILLE FL 32207 #| Chy

85| Zip Code
FL ||

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corperation's board of directors. [ hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed & printéd name of registarad agent asd Litie it applicabla. (NOTE: Reglstsred Agent signature reguirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T OELETE 1.1 THTLE [{change [T Addition
NAME BRYANT, FARRIS 1.2 NAME

street anomess | 4401 LAKESIDE DR #202 1.3 STREET ADDRESS

GITY~5T-ZP JACKSONVILLE FL 1.4 CITY = 5T-ZIP

TITLE VD 1 DELETE 2.1 THTLE [T change L Addition
RAME RUFFIN, DR. WM C..JR. 22 NAME

sTReET ApDRess | 2601 NJW. 7TH RD. 2.3 STREET ADDRESS

GITY-5T-21P GAINESVILLE FL 2.4 CITY-ST-2IP

TITLE STD I DELETE 31 TITLE [IChange  [_J Addition
NAME PRITCHETT, ANETTE, MRS. 32 NAME

sTReeT ADDRESS | 5000 SAN JOSE BLVD. 3.3 STREET ADDRESS

CITY-5T-1P JACKSONVILLE FL 34, CATY-ST- 2P

TILE VD [ 1 DELETE 41TME O Change [ Addition
NAME BRYANT, CECILIA A, 42 NAME

stReeT ApDRess | 9997 ORTEGA FOREST DR. 4.3 STREET ADDRESS

GITY-ST-ZP JACKSONVILLE FL ., 44 CITY-ST-2IP

TILE VD [H DELETE 5.1 7ITLE [ I Change ] Addilion
NAME BRYANT, JULIA B. 5.2 NAME

streeT anoress | 4401 LAKESIDE DR £202 5.3 STREET ADDRESS

GITY-5T-ZIP JACKSONVILLE FL 54 GITY-5T-2P

TIME [T CELETE EATITLE [T change [ Addition
NAME S2NAME

STREET ADORESS 53 SYREET ADDRESS

CITY-SE- 2P 6.4 CITY-ST- 2P

14, | hereby certi{g Ihat the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
E

incicated on this annual report or supp

rmentat annual report Is true and accurate and that my signature shall have the same legal effect as i made under oath;

that | am an

officer or directar of the corporation or the receiver or trustee emipowered to execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: =IGNATURE REQUIRED

&w @MM{- ﬂv_.g LY FRY 9o &

CR2E037 (10/97)



