FILE NOW: FILING FEE IS $61.25

FILED

-7 _bN_P{Rdf;ﬂﬂ " LOR!DA DEPARTMENT OF STAT .
CEJ)RPORATION ) F o “Mhms E Mar 2 1 1 997 8 ) OOam
SRR - B i Secretary of State

| DOCUMENT #

1. Corporation Name

NO1321 (1)

FLORIDA RETIRED EDUCATORS FOUNDATION, INCORPORAT

[ Principa Flace of Rusiness " Maiing Addrass
9600 KOGER BLVD P O BOX 22309
SIHTE 104 ~=SHIFE- 10+
ST PETERSBURG FL 2m209 33702 ST PETERSBURG FL 33742-2309 _
us us 3. Date Incorporated or Qualifiedd | 3a. Dale of Last Report
02/08/1984 02/26/1396
| 2. Ponapal Flace of Business | 2a. Mailing Address .4, FE| Number Applied For
2] e ———— 59'2439336 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. ) ) $8.75 additional
;ZEl,__ - M——no suite 5. Certificale of Status Desired O Fee Required
City & State Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
e s Trust Fund Contribution Added to Fees
2ip ___ Counlry _p Country 8. This corporation has liability for intangible tax under s. 199.032,
@_33?_0%_ e 2_5‘]7_____“_'”**__ 290 ’_3& Florida Statutes Yes H No
___“J______)__g___wNu;n_\_g_a_r\_cl_ ﬁd_d_rﬂ glﬁu_goﬂt_ ngigtgared Agent 10. Name and Address of New Reglstered Agent
- 81| Name
MOHGAN. MERLE H. ) B2] Streel Address (P.O. Box Numnber is Not Acceptable)
9600 KOGER BLVD. 04 Suite #104
ST PETERSBURG FL 33702 83
84| Cily FL ]35 Zip Code

| 11, Pursnant to the provsians of Sections 617 0402 and 617 1506, Florida Statutes, thg above-named corporation submits this statement for the purpos» of changing its egistered
oflice or registered agent. or both, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | heraby accept tha appoiniment as registered
agenl | am faminar wilh, anc accepl 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e
‘o 7 & - !-!h-.ﬂj»_catne (NCTE Registered Agent signature required when reinstating} DATE
12, [ RS AND DIRECTORS 13a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T T T [ Joiere L1TITLE [T change ) Acdition
HAME MORGAN, MERLE H 12 NAME
simeranoniss | 4659 - 1ST ST NE #311 1.3 STREET ADDRESS
ory-s1or | ST PETERSBURG Fi 33703 14 CTY-5T- 2P
TIME (5] ¢ DLLETE 21TIILE sb B¢l change  TJ Addition
o HODGES, VERNA R 2o Hutchins, Llizabeth
s anoress | 365 NE 115TH STREET 23 STREET ADDRESS
oy -§r-aw MiaAMI SHORES FL 33161 24GITY-51-2F g:gﬁqgﬂi q?ﬁe E%Vq:)pﬁ3004
me | TD [ oeet 31 TE T ‘ ESEEI Thange [ Addition
NAME CHAPMAN, AILEEN B 37 HAME
sineer aooress | 650 PINELLAS PT DR S 209 1.3 STREET ADDRESS
| onv-g1-zw '§1. PETERSBURG FL 33705 34, CITY-ST-DP
e cD [ pecere 417ME [T change [ Addition
NARE PFOST, FRANCIS M 4.2 NAME
sweeraooness | 1791 OAK CREEK DRIVE 43 STREFT ADDRESS
CiTY- 51 7 DUNEDINFL 34698 44 LITY-§1-21P
L ﬁ T Ooeete Ksime Cdchange LT Addilion
HAME 5.2 NAME
STHEFT ABDIRE 55 53 STREET ADDRESS
ovestoe | o 54CITY-51-21P
e [Joteete 6.1 TLE TJChange ] Adcition
NAME 6.2 NAME
STRELT ADDRT 55 ©3 STREET ADDAESS
| orv-size | 6.4 CITY-ST-2P

14. 1 do hareby cerlify thal the information supphied with this filing does not qualify f

appears in Block 12 or Block 13 if changed, or on an attachment with an addre

)
SIGNATURE: ¢

yepeyeyiilin, o LI
BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OF|

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as il made untier oath; that
I am an officer or director of the corporation ar the receiver or rustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

OR DIRECTOR

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

S5,

L Ailssor 8. Shagman I-I137_BESLTAlal

CR2E037 (9/96}



