FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 704396 (1)

1. Corporation Name

FLORIDA BANKERS EDUCATIONAL FOUNDATION

0RO

office or registered aell, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appointment as registered
| and accep the opligations of, Spction B17.0503, Florida Statules,

agant | am fangil g ioat \ . _7 /9.7

Principal Piace of Business Mailing Addrass
214 § BRONOUGH ST P O BOX 1360
TALLAHASSEE FL 32301 TALLAHASEE FL 32302
us
Ls 3. Dale Incorporated or Qualified | 3a. Datg of Last %n
(8/09/1962 i
2. Principal Place of Business .| 2a. Mailing Adoress 4. FEI Number Applied For
E@lm\ﬁ 1 |€ Qrﬂd E 59'6139568 s Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, elc. . , 8.75 Addltional
! §. Cerlificate of Stalus Desired O
2 ite QO 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. ' y Be
23] Ta\ldpseye €. r\O(ld(l_ 28] Trust Fund Contribution ] Added to Féos
Zip - Country Zip Country 8. This corparation has liability for intangiblg tegeunder . 199.032,
512)3?30 5 ;5] u& m m Florida Statutes D Yes m
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registersd Agent
81| Name p c
el £. Goy
BALTODANO, EVELYN 82| Stasl Address {P.O. Box Nurgb«(r ie W} v
214 S BRONOUGH ST 00 TN i\e,
ALLAHASSE 2301 83 ,
T EFL3 Céu‘ e, Q0\
84| City—— 88| Zip Coda
alahosseae, FL " A3 |
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fonda Statutes, the ebove-named corporation submits this statement lor the pur, of gchanging its registerad

SIGNATURE Y L a'e . &\ (& |

Sipnalure, typod o prinledd name of regislated agent and title H epplicpls (NOTE: Registanss Agenl spnalufe reclinsd when reinglaling) DATE
12. OFFICERS AND DIRECTO$/_ . 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ~ AX] DELETE RE T L] Changs Wition
N BALTODANO, EVELYN . 2w meo. £. CoN ay ‘
smeeraooness | 214 §, BRONOUGH STREET 3 smeer avoress |10D) Tremasy e Qoa'i, e G0
CITY -5 2 TALLAHASSEE FL 3231 N paom-sop TV 0S5e€, & FIOD
L CTR A DELETE 21TILE (\ _ Change ddition
NAME KINNARD, CAROL 22NAME L1, Gunnel o3¢,
steeranneess | B550-1 US HWY 18, EMBASSY CROSSING 23STREET ADIRESS | P00 Doastny SﬁC&m Shreet
LY - T 2P PORT RICHEY FL 34673 sacm-ste |[MNonHoelle, FO 69;&3({ '4 )
THLE TR [ DELETE 31TIE P Lhange [ Addition
HAME GREENE, RUSSELL

sweeraoress | 2000 PALM BEACH LAKES BLVD
LITY-ST- 2P WEST PALM BEACH FL 33409

3.2 NAME !
s sraeer aoveess | SODD ﬁlmm ED‘\Jd
wask (ol @000\

34 CITY-ST-2P =FL 53\((53)

NONPROFIT ) A{? 3 FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E037 (9/96)

TALE ] DELETE 41 TITLE I Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-Sl-ne 44 CITY-ST-2P

TITLE LJ DELETE 5.1 TITLE , [dCrange [ Addition
NAME 5.2 HAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 CI1Y-§T- 2P

TE [} DELETE 6.1 TITLE L) Change ] Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CATY-ST-21P

14, t do hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 118,07(3)i). Florida Statutes; | further certify that the

information indicated on this annual report or supplemantal annual report IS true and acourate and thal my signature shall have the same lega! effect as if made under oath; that
} am an officer or dlre e corporalion or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block ¥2 or Bloclf 13 if changed, or on an attachment with an address.
AT QL 47167 (Qou) ad-935
Pl Neauviiva PFrens | /AT AR

BRI} ;510
NING EEER

NEESTRD

SIGNATURE

T T AINNATIIBE ANG TYEED AR PRNTED NAME (K B




