FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT
CORPORATION Sandra B. Mort
ANNUAL REPORT Secretary of Stat

DIVISION OF CORPO!

1998

F STATE
m

Jan 29 1998 &:00am

TONS

DOCUMENT # 704016

1. Corporation Nameg

INTERNATIONAL COLLEGE FOUNDATION, INC.

(5)

Secretary of State

Principal Place of Business Mailing Address

1685 MEDICAL LANE

G DALw |

3. Date Incorperated or Qualified

1685 MEDICAL LANE
SUAE 200

28]

1]

SUITE 200
FT. MYERS FL 333071157 FT. MYERS FL $3907-1157 05/09/1962
us us 4. FEl Number Applied For
59“09 72013 » Mot Applicable
Brinei i 2a. Mailing A i
2. Principal Place of Business ailing Adress 5. Certificate of Status Desired $8.75 Aqdiional

Fee Reguired

Suite, Apt. #, etc, Suite, Apt, #, ete.

27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
.. Added to Fees

g, Name and Address of Current Registered Agent

22
City & State City & State 7. Is this nonprofit corporation a hormeowners dssoclation?
a 28 Yes L[] MNo -
Zip Country Zip 8. This corparation owes or has paid the current year Intangible
|za] [25] _2—‘9-[ [30] Personal Praperty Tax due Juns 30. Yes, [INo__

10. Name and Address of New Registered Agent

JONES, DONALD C.
7855 126 AVEN

§F
LARGO Fi. 34643

Name

Street Address {P.C. Bax Nurnber is Not Acceptable)

City

85| Zp Cods
FL [*|

ve-named corporation submits this statement for the purpose of changing its re{;istered-

T1. Pursuant to the provisions of Se
offica or registered agent, or ) : y the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am famil ’ ith, and/gdefitthg 5. _ ) -

SIGNATURE 4': : Jowes — S) [sdeicd N ¥ YL .
mrp e of reg:s gont signature required whan reinstating) o ATE —

12, FBCEF!S AND DIRECTORS _ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5:)_

e PD 7 [T DELETE LT chasge [T Additon |2

NAME JONES, DONALD C 5

STREET ADDRESS | 7855 126TH AV. N a

CITY-ST.2°P LARGO FL . |

TRLE CVPD L] DELETE Ll chenge [T Addition 1O

NAME DEVAUX, DOUGLAS

staeer aoDRess | 7855 126TH AVENUE NORTH

CITY-ST-2IP LARGO FL _ L e - o

TME 5 [T DELETE L] Change [ Addition

NAME JONES, GREGORY H.

smreeraonaess | 1685 MEDICAL LANE AODRESS

CITY-§T-ZP FT MYERS FL -ST-7p L -

TE D T DELETE [ Tckenge I Addition

NAME JOHNSTON, DEAN

smesTaporess | 5266 HOLLISTER AVE, BLDG 11

CITY-ST-ZIP SANTA BARBARA CA L o

TILE T [T DELERE L{Change [ ] Addition

NAME JONES, SHARON B.

staezy aooress | 1685 MEDICAL LANE ET ADDRESS

EITY-ST-22 FT MYERS FL ) _ e o

TINE D 7 CELETE I Change — [ Addition

NAME HUSTON, JOHN E

streey aooress | 1801 E. KIMBERLY RD £1 ADDRESS

CiTy-87-21F DAVENPORT FL -51-7IP

14. | hereby certify that the information supplied with this filing does not qu
indicated on this anrual report or supplemental annual 7 I
officer or director of the corporation or the receiver or 1
Block 12 or Block 13 if changed, or 4

is report as required by Chapter £17, Florida Statutes; and that my name appears in

ption stated in Section 119.07{3)(3), Florida Statuteé. ] fﬁf{h_er-é:"ert_iﬁ; that 1he information
that my signature shail have the same legal effect as if made under oath; that | am an

{ 435’» 7L

SIGNATURE:

B Ee o> H- Jowes / {Aﬁ F4

P

Partime Phonm ¥ oo o mos



