SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/69: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702470

1. Corporation Name

THE EDUCATION AND RESEARCH FOUNDATION OF FLORIDA

JINC.

Principal Place of Business

441 LAKESIDE DR #202
JACKSONVILLE FL 32210

Mailing Address

4401 LAKESIDE DR #202
JACKSONVILLE FL 32210

FILED .
Jul 09, 1999 8:00 am §
Secretary of State

07-09-1999 90001 006 ****61.25

LA

934543 - 90%01 -%

IR ROUAR ORI

2. Principal Place of Business

1

2a. Mailing Address

3. Date Incorporated or Qualifed

J06/24/1961 . . _ . _

1. - - —~[28] . - .- L -
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4, FEl Number Applied For
2] 7] 536155007 Not Applicable
City & State City & State iti
R Y 5. Certifcate of Status Desired O $8.75 Add_manal
;l ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

-

) [2s]

|29] [a0]

Trust Fund Contribution

Added ta Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

BRYANT, CECILIA A
1400 PRUDENTIAL DR
SIE7

JACKSONVILLE FL 32207

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

t1. Pursuant to tha 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 registered agent, or both, in the State of Florida. Such change was authorized by the corparation’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 Slgnaturm, fyped or printed nams of registered agent and title if applicable. (NOTE: Registered Agent sig requirgd when rei ing) DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
e PD (] DELETE 1ATITLE Ochange [ Addtion | O
AME BRYANT, FARRIS 12 NAME 5
meeT sooress| 4401 LAKESIDE DR #202 1.3 STREET ADORESS 2
mv-st-2p | JACKSONVILLE FL 14 CTY-ST-2P &
e VD ] DELETE 21TME [JChange  [JAddition | &
AME RUFFIN, DR. WM C.JR. 22 NAME

meeTADDRESS| 2601 N.W. 7TH RD. oo — — M 23sTREETADORESS | . - J -
TY-§T-ZP GAINESVILLE FL 2.4 CITY-5T-2P

e -STD ) DELETE 31 TLE OcChenge [ Addition

WE PRITCHETT, ANETTE, MRS. 32NAME

meeTaporess| 5000 SAN JOSE BLVD. 33 STREET ADDRESS

TY-ST-2IP JACKSONVILLE FL 34.CITY-8T-ZP

ne VD L] DELETE LATIRLE [JChange [ Addition

WE BRYANT, CECILIA A. 4 2NAME

weeTaporess| 3337 ORTEGA FOREST DR. 4.3 STREET ADDRESS

TV-ST-TP JACKSONVILLE FL 44 CITY-5T-ZP

e O DELETE 5.1 TIMLE [OChange [ Addition

ME 5.2 NAME

REET ADDRESS 5.3 STREET ADDRESS

TY-S8T-ZIP 54 CITY-8T-ZIP

1€ L1 DELETE &1 TE {JChange [ Additian

ME ©.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

Y-ST-2IP B4 CITY-$T-2P

L. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trusteas empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

-

IGNATURE:

F7-7-99

Wl -B6-ZT04

&) ilsa &;«/

Oate Daytime Phone #



