NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘;'_,.

s } Sandra B. Martham

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

EIbORIDA RETIRED EDUCATORS FOUNDATION, INCORPORAT

(1)

Principal Place of Business

9600 KOGER BLVD

SUITE 104

ST PETERSBURG FL 33742-2309
us

Mailing Address

G O

3. Date In ated or Qualified
02/08/1984

3a. Date of Last Report

2. Principal Place of Business 2a. Maiyg:g édldr%sseﬁ 22209 4. FEI Number Appiied For
21 26] 7. Paterabur g, fr 3377ax 2309 Not Applcable
Suite, Apl. #, efc. Suite, Apt. #, elc. ' it

wie. APk #L el uite, Apt. 4. el 5. Certificate of Status Desired O $8.75 Addionat
g_g' ?;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23] 28] Trust Fund Confribution Added to Fees

| Zp Country 2p Country B. This corporation has liabifity for intangible tax under s. 199,032,
24 25 [29] [30] Fiorida Statutes O ves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
MORGAN- MERLE H. B2| Street Address {P.0. Box Nurmber is Not Acceptable)
8600 KOGER BLVD. # 04
ST PETERSBURG FL 33702 8
84| City FL 85| Zp Coda

familar with, and accept the obligations of, Section €17.0503,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Floriga,

Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

lorida Statutes.

SIGNATURE _ . . e
Slgnature. lyped o printec name ol registersd Boent ard tite: 1if appicable (NOTE : Regislered Agent signature required when renstaling) DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [CJDELETE 1.1 THLE [Change  [] Additien

NAME MORGAN, MERLE H 1.2 NAME

sineet acoress | 4881 - 18T ST NE #3114 1.3 STREET ADDRESS

Y- §1-2P ST PETERSBURG FL 33703 14 CITY-ST-7P

TILE SD [JoELETE 21 TILE Cichange [ Addition

NAME HODGES, VERNA R 29 NAME

sireftaporess | 365 NE 115TH STREET 23 STREET ADDRESS

ony-sr-2p MIAMI SHORES FL 33161 2 4TIFY-ST-2P

T D CJ0ELETE 31TILE [Cichange [ Addition

NAME CHAPMAN, AILEEN B 39 NAME

STREET ADDRESS 650 PlNELMS PT DR S 209 3.3 STREET ADDRESS

CITY-5T-2IF ST. PETERSBURG FL 33705 34 CHTY-ST-21P

TITLE ch [CHOELETE 41T0LE [Jchange  [] Additian

NAME PFOST, FRANCIS M 4.2 NAME

sreeranoness | 1781 OAK CREEK DRIVE 43 STHEET ADDRESS

CY-S1-2P DUNEDIN FL 34698 44CITY-5T-2F

TIMLF L] DELETE S1TMLE [JChange [ Addition

NAME 52 NAME

STHELT ADDRESS 53 STREET ADDRESS

CIY-S8T-ZIF 54 CITY-81-20

THLE [oELETE 61TITLE [JcChange [ Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CIY . S1-7 6.4 CITY-5T-2F

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an officer or director of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13‘if changed, or on an atlachment with an addrass.

} -
SIGNATURE: @aa«){?’%%ﬁlu B. Chapmin_82:22:-96 (RINELy=4/0f

FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)



