FILE NOW: FILING FEE IS $61.25

FILED

_NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra BMortharh
ANNUAL REPORT Secretary of State

1998

Jun 18 1998 &:00am
Secretary of State

DQCUMENT # F97000005509 (1)

PHIL RITSON EDUCATION FOUNDATION, INC.

A OO

Principal Place of Business Maiting Address

ONE PHIL RISTON WaY ONE PHIL RISTON WAY

3. Date Incorporated or Qualifiad

Suite, Apt. ¥, etc.
27

22]

P.O. BOX 690577 P.O- BOX 680577 7
ORLANDO FL 32069 ORLANDO FL 32869 ‘

4, FEI Number Applied For

50-346563 1 Not Applicable
. Principal Place of Business 2a. Mailing Address ) ) $8.75 Addi

8. Cerlficate of Status Desired b . dditional

2 Hie S Weal P 0- Box €577 erificale ol stalus Lesire Feo Required
Suite, Apt. #, sic. 8. Election Campaign Financing $5.00 May e

Trust Fund Contribution Added 1o Fees

CRPE037 (1097

City & State City & State 7. 15 this nonprofit corporation a homeowners association?
B Wi (urdey FLl O0rlavdo  F L Yos o
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
r;l _3 ‘f .Z_g 7 26 20 ‘9’ AY Y ’El Personal Property Tax due June 30. [ Yes  [KI'No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
LI’ v RirSe.
CLARK; UNDA PARKER 82| Street Address (P.O. Box Numper is Not Acceptable)}
ONE PHIL RISTON WAY O e L 118 b
ORLANDO FL 32882 83
B4 City Code
wWosrer bor/s/  FL |7 T
11. Pursuant to the provisions of Sections 617.05024rd 617. 1508 Florl alyfes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agont, or both, in the Stgt Figida. Su authorized by the corporalion’s board of direciors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the, M f, 8 7 Floridg_Statules.
SIGNATURE %
SigraiUre. tvpod or prntod namo of radistorad agopf Bri o kghplcanls (NOTE - Registerad Agen signalure required when reinstaling} DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE co ] GeLEre 11THTLE P Bfl Change 1T Addition
NAME RITSON, PHIL 12 NAME
seeeranoress | QNE PHIL RISTON WAY 15STREETADDRESS | Oepe. Phhel Ridsen Wa
omv-st-ze | QRLANDO FL 32869 1aomv-st-ze | Wik Oasn  FL, 3417
TIRE DVs T DELETE 29 WILE T Change ] Addition
NAME DORSEY, TOM DR. 2.2 NAME
swreet aporess | 708 W, JACKSON ST. 2.3 STREET ADORESS
CITY-51-2P QRLANDO FL 32805 2 4CITY-SI-2P
ME DPY T DELETE 31TLE [ Change | Addition
NAME CLARK, LINDA PARKER 32 NAME
sraeet aoress | ONE PHIL RISTON WAY a3sReer AboRESS (O e Py Riidsen Wag
BTy - 5T-2P ORLANDO FL 32859 saom-stp [(Wicder  ardus T B4THT
TITE [ JDELETE 41TME [ change [ Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-21P
e [T OELETE BATIILE Tl Change L1 addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIry-S1- 2P 5.4 CiTY-ST-2iP
TTLE [T oeLete B.1TITLE "I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 64 LITY-ST-21P
}(i). Florida Statutes. | further certify that the information

14. 71 hereby certify thai the information supplied with this filing does not quality for the exermption
indicated on tgls annual report or supplemental annual report is lrue and accurate and 1hat
officer or direclor of 1he corporation or the recoiver or trustée pmpowared to execute this r
Block 12 or Black 13 if changed, or on an atlachment with an addrass.

F_. P TSP L. JEI .1

tod in Section 1190

¢ same logal effact as if made under oath; that | am an
€17, Flotida Statutes; and that my name appears in

=) I




