2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90334 012 ****5] .25

DOCUMENT # 704396

1. Entity Nama

FLORIDA BANKERS EDUCATIONAL FOUNDATION

Principal Place of Business Mailing Address

1001 THOMASVILLE RD P O BOX 1360
201 TALLAHASEE FL 32302
us

TALLAHASSEE FL 32303
us

BB TM N

L

2. PFrincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6139568 Not Apglicable
Zip Country Zp Country 5. Certficate of Status Desied ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON, LETTY ~ .= . R ~Street’Address (P.O. Box Number is:Not-Acceptable} - ~ -
1001 THOMASVILLE RD
201 ,
TALLAHASSEE FL 32303 City FL | ZPCoce

8. The above narned entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
{;.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Change [ Addition
(" ame NEWTON, LETTY RAME
STREET ADDRESS | 1001 THOMASVILLE RD STAEET ADDRESS
erv-st-2¢ | TALLAHASSEE FL CITY - ST-2IP
HLE T A Detete TILE 1 ClChange (7] Addition
NAME CALDER, DAWN NAME ‘A PREFooT) N&gb!‘%?g
STREET A00RESS (2055 PALM BEACH LAKES BLVD swerraonness (1141 VS 27 R
ome-sT-7P | WEST PALM BEACH FL 33405 P orv-sr-ze |HAINES Cry -FL- 3344~
e T Deiete TITLE T Ol Change A Addition
NAME |SHAVE, .RICK-_ - - . . MANE St)G.EﬂJ--_J'Trj._‘ . —_
STREET ADORESS | 3600 NW 43 ST STE A-1 st aness | 720 WEST JEFTERSeN J7REET
CITY-ST-271P GAINESVILLE FL 32606 onY-st-P [Dasereyy 23351
TITLE O Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-217
TITLE [ Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
TITLE 71 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: SZetdz71 1

20

1
e

; @Uﬁ’ér’{-@y New +on)

DH-02  (956)2%4- 22LS

CR2E037 (9/01)



