NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 4 t s

ANNUAL REPORT & Secretary of State
1996" \ clﬁg/ DIVISION OF CORPORATIONS

DOCUMENT # 70439 (1)
FLORIDA BANKERS EDUCATIONAL FOUNDATION

Sandra B. Martham

214 5 BRONOUGH ST P O BOX 1360
TALLAHASSEE FL 32301 TALLAHASEE FL 32302
us us 3. Date Incorporated or Qualifec 3a. Dale of Last Report
08/09/1962 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 596139568 Nat Applicabie
Suite, Apt. ¥, etc. Suite, Apl. #, elc. iti
uite, £ © wie Apl 5@ 5. Certificate of Status Desired O $8.75 Additional
';2] 2_71 Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E a Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporabian has liability far intangible tax under s, 199.032,
m E] E‘ ;;I Florida Statutes 0O ves ONo
9. Name and Address of Current Registerad Agent 10. Name end Address of New Reglstered Agent

e Liedyn B oA

« LILLY, FRANCES S
« 24 SBRONOUGH 8T - —— —— —

Strect Addross (PXD. Box Number is Not Acceplaliie)

* TALLAHASSEE FL 32301 o o o

841 City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered afice
or ragistered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | hereby accept the Want as registered agent. | am

the obljgetions of 0503, Florida Statutes. /
L as o

ed o ol Parne of requsterad agent ad B | aplval ke FUTTE P g wieraed Agurt Signaine rered when renstatng!

‘ CFFICERS AND DREGTORS o 13. AT IONS CHANGES 10 OFFICERS AND DNFE CTORS 1N 12
TITLE D DELETE 11 TILE D [} Changz Addition
NAVE LILLY, FRANCES S ﬁ 12 NAME gvelN B a\tedan o ¢ :E(
smeeranoress | 214 S BRONOUGH ST 13 srreer anoress | 2 143 5. BRONOUAGN Siee
crvsrze | TALLAHASSEE FL . N wow-sie | T oanbsHee, FL2520!

TITLE CIR /ﬁETE 21 TITLE [} : “PlCrarge [ dditon
HAME BOGAN, VAN 22 NAME WEINNAGD, Corol )
sireer aoress | 135 WEST CENTRAL 23STHEET 003655 | 5501 WH Hw T q, £ mbassy Crowsing

CITY-51- 2P ORLANDO FL ,

2acm-srar |Kowk € rhe—g] EL _AYGLTS

THLE TR F@ELETE a1 TInE TR Dl Crange R Addition
NAME PRAY, KENNETH 32 NAME

sreeravchess {7 10745 US HWY 441 33 STREET ADDRESS gggg \\\ne\_l %g}?het'&kn‘: E)\‘Jd

CITY-§1- 2P LEESBURG FL seomvesze  10eSY Tl Bxoon, FL 23409

TIME TR NELETE 417I1LE [Jchange [ Addition
NAME JENKINS, SAM 4.2 NAME

STREET ADDRESS 1777 MAIN ST 43 STREET ADDRESS

CITY-ST-2IP SARASOTA FL ~ 44CTY-51-2P =Imim I ] ST

TinLE TR SEUDELETE 53 TIILE ~05/20/96--01030~-08Fcnence [ Adatan
NAME KINNARD, CAROL 52 NAME *#¥61. 25

staeeT Admhess | 9550-1 US HWY 19, EMBASSY CROSSING 5.3 STREET ADDRESS

CITY-ST-2F PORT RICHEY FL 54CITY-ST- 2P

TIME [JDELE(E §1TILF [CIchange  \[J Addition
NAME 6.2 NAME

STAEET ADDRESS & 3 STREET ADDRESS \
CITY-ST-21P 64 CTY-5T-7F /

14. | do hereby cerlify that the information supplied with 1his fiing is valuntarily Turmished and does not qualify for the exemption staled in Section 119.07(3){k], Florida Statutes. (arther
certify that the infonmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; thal } am an officer or director of the corperation or the receiver or trustee empowered to exacule 1hs report as requireg by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blodl chapes®, or on an atlachment with an address.
Y20/ ¢6 (1) 224 -22¢5

Date Dt Prooe ¥

CR2E037 (12/95)




