2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # 717226

1. Entity Name

FLORIDA BOARD OF GOVERNORS FOUNDATION, INC.

01-14-2008 90091 035 ****61.25

Principal Place of Business

C/0 CAROLYN K. ROBERTS

325 WEST GAINES STREET; SUITE 1614
TALLAHASSEE, FL 32399-0400

Maiing Address
C/0 CAROLYN K. ROBERTS

TALLAHASSEE, FL 32399-0400

325 WEST GAINES STREET; SUITE 1614

40002840

HIIUHIIIH\IN [AVAMTERAMRRTRLATN,

2. Principal Place of Buginess - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092008 ChngP CR2E037 (12/06)
City & State Ciity & State 4. FEl Number Appliad For
23-7037528 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desirad O feae‘gilﬁf:‘jﬁ""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Namea
ROBERTS, CAROLYN K
325 WEST GAINES STREET; SUITE 1614 Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32398-0400
City FL [ Zip Code

8. The above named entity submits this statament lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and itle i apphcabie.

(NOTE: Aegistarad Agent signature required when remnstating)

DATE

Filing Foe is $61.25

8. Election Carmmpaign Financing $5.00 may pe Make check ﬁayahle to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : 3 petete TITLE Y Change [ Addition
NAME TEMPLE, JOHN W NAME
STREET ADDRESS | 325 W GAINES STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 323689 CiTY-ST-2P
TILE D O Delete TIMLE [JChange [ Addition
NAME DUNCAN, ANN'W NAME
STREET ADDRESS | 325 W GAINES STREET STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL. 32399 CITY-ST-2P
TME c O dalete TITLE [ Change  [J Addition
NAME ROBERTS, CAROLYN K HAME
STREET ADDRESS | 325 W GAINES STREET STREET ADDPESS
CITY-ST-21P TALLAHASSEE, FL 32399 Clyy-§1-2P
e v £ Detete o v K Change (1 Addition
HAME DASBURG, JOHN H NAME Sheila McDevitt
STREET ADDRESS | 325 W GAINES STREET STREET ADDRESS 325 W Gaines Street
ciry-5¢-2P TALLAMASSEE, FL 32399 ciry-51-21P Tallahassee, FL 32359
TITLE D O Detete TMLE [ Crange  [7] Advition
NAME PARKER, AVA L HAME
STREET ADDRESS | 325 W GAINES STREET STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32399 CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P

12, ! hereby certify that the information supplied with this (ilin

changed, or on an attachment wil

SIGNATURE:

an address, with all other like empowerad,

S Tim Jones

g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sflect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee ermpowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el
; |reasuref

L9-08 2489397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Prone #




