[ NONPROFIT

FILE NOW: FILING FEE IS $61.25

3 '{’ a‘ FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham -

CORPORATION
ANNUAL REPORT

1996

Secretary of State

b DIVISION OF CORPORATIONS

DOCUMENT # 709880 (9)

1. Corporation Name

F & F EDUCATORS, INC.

N ERIDI AT

Principal Place of Business Maiing Address
305 SOUTH WETMORE STREET 305 SOUTH WETMORE STREET
£.0. BOX 432 P.O. BOX 432
LAKE WALES FL 338597432 LAKE WALES FL 33859-7432
3. Date Incorporated or Quaiifiod 3a. Date of Last Report
995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
» [26] 590212268 Mol Applicable
ite, #H, . ite, Apt. #, . iti
Suite. Apt. 4. etc Suite. Apt. 4, etc 5. Cerlifivate of Status Desirec 0l $8.75 Additionz1
;El E} Fee Raquired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporatian has liability far intangible tax under s. 199.032,
m Z‘o] E;I Hﬂ Florida Statutes 0 ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Helen R. Higgins
BROWNING' HELEN R. 82| Streot Address (P.O. Box Nunjber is Not Acceptable)
4910 LAKE PIERCE DRIVE 4910 Lake Pierce Drive
LAKE WALES FL 33853 83
84| City 85| Zip CGode
Lake Waleg, FLI £3853

11. Pursuant to the pravisions 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 autharized by the corporation’s poard of crectars. | hereby accept 1he appointmght as registered agent. | am
familiar with, and accept the obﬁions of, Sagtion 617.9503, Florida Statutes. ? /
SIGNATURE ') N ) g ~ Helen.R._Hi ga ins._.._ e ? ? é L
Signalirart B Terfineg when ranstatiog) DA

" o pricked name of regslored agent ang this i plioatle IROTE: Regstarac Agant sgratr

12. OFFICERS AND DIRECTORS 13, ANDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12
TIie Dve 3{4DELETE 11 TIMLF DVP [HCrange  [] Addition
NAME KOHL, THOMAS E. 12 NAME Linda L. Browning
STREET ADDRESS ONE SCENlc CENTRAL 13STREETADDRESS L 306 S, Vetmore Street
CITE-ST-2P LAKE WALES FL wsonv-si-ze |Lake Wales, FLL 33853
THLE DP CIDELETE 21TIILE DP [sfChange [ Aduition
NAME BROWNING, HELEN R. 22 NEME ) .
Higgins, Helen R.
STREET ADDRESS 4910 LAKE PIERCE DR. 23STREETADDRESS 1 4 9 L.ake Pierce Drive
CITY-ST-20P LAKE WALES FL 240mv-st-2% |T,ake. Wales,. . FL_ 33853
TITLE DT [C]DELETE 31 TILE T O Caange [ Addition
HAME SHRIVER, REBECCA 32 NANE
street aooress | 305 S0, WETMORE 33 STREET ADORESS
CITY-ST-2IP LAKE WALES FL 3.4.CIY-S1-2IF -
TITLE [IDELETE FRRILT: [Ohchange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-ZP 44 0ITY-ST-7F
TITLE CIDELETE 51 TI1LF [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SF-2P 54 CITY-ST-2IP
TITLE CIDELETE B TITLE Oenange [ Additien
NAME 6.2 NAME
STREET ADORESS £.3 STREE] ADDRESS
CITY-ST-2P 64 CITY-5T1-2P

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my nama
appears In Block 12 or Blogk 13 if changed, or on an atkachment with an address.

SIGNATURE: At/ ( L A Helen R. Higgins = 3/19/96 ~  941/676-1001
ND TYPED OF P

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione &

CR2E037 (12/95)




