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FILE NOW: FILING FEE 1S $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 N

DIVISION OF CORPORATIONS

DOCUMENT # 70988

1. Corporstion Name

F & F EDUCATORS, INC.

(9)

Principal Place of Businass

{ 905 SOUTH WETMORE STREET

P.0. BOX 432
LAKE WALES FL 3359-7432

Mailing Addrass

305 SOUTH WETMORE STREET
P.O. BOX 432
LAKE WALES FL 339590432

FILED

Jun 09 1997 8:00am

Secretary of State

RN OGN

. Data Incorporated or Qualified
“{1i0/i065

3a. Date of Last Flevg%ort

22]

27]

2. Principal Place of Business 28. Mailing Address 4. FEf Number Applied For
E E' ] 2268 Not Applicable
Suite, Apt. #, elc, Suite, Apt. 4, elc. "
A P 5. Certificate of Stalus Desired O $3.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
'2?‘ 2_8J Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5] E‘ ;El Florida Statutes ves [No
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agoent
. 81| Name
HIGGINS. HELEN R 2| Street Address (P.0. Box Number is Nol Acceplable)
4910 LANE PIERCE DRIVE
LAKE WALES FL 33853 83
84| City Zip Codo

FL |*

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation subrmils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was.authorized by the corperation’s beard of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accepi the obligations of, Seclion 617.0503, Florida Stalutes.

SIGNATURE

Signature, typed or printed name of regisiered agent and ulle Il applicabln (NQTE: Registered Agont signature roguired when teinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J oeeere 11TIILE DVP %k Cnange [ Addition
NAME BROWNING, LINDA L 1.2 NAME Brownin Lind

' a L.

streeTaporess | 305 S, WETMORE STREET 13SRETADRESS | 305 S %etmore Stteet
CiTY-S1-2IP LAKE WALES FL 14CITY-51-21F Lake Wales, FL 33853
TITLE P [ oELETE 21 TITLE [T Change  [J Addition
M HIGGINS, HELEN R 2.2 NAME
streeraporess | 4910 LAKE PIERCE DRIVE 2.3 STREET ADDRESS
CITY-ST-2P LAXE WALES FL 2 4CIY-5T-2P
TITE DST T DELETE 31TILE [JChange  [J Addition
NAME SHRIVER, REBECCA 32 NAME
sweetaporess | 305 SO. WETMORE 33 STREFT ADDRESS
CITY-S1-7P LAKE WALES FL 34.CIY-S1-2P
TITLE T OFIETE 41THLE [Jchange [ Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 440TY-51- 20
TITLE [T pELETE 51 TMLE [Jcohange [ Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
BITY- 5T-2P 54 OITY-ST- 7P
THLE [T DELEFE 617TITLE [J change T[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-5T-2IP
14. | do hereby certify that the information supplied wilh 1his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify 1hat the

information indicated on this annual reparkor supplemental annual repord is true and accurale and thal my signajure shall have the same legal effect as if ade under oath; that

| am an officer or director of the corporafdn or the receiver or rustee erfpowered 10 exq&ute this raport as requited by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if d;\ang d, or?\ an allachwl with ar} address.
-y F o, .

)l/ 44/:\4.. [.n‘ Y

CR2E037 (3/96)



