: IS $61.
FILE NOW FIING FEE IS $61.25 FILED

NONPROFHT FLORIDA DEPARTMENT OF STATE . g
CORPORATION atherine Harrs Mar 01, 1999 8:00 am
ANNUAL REPORT Secrotay of Sae Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90073 03R ***%5] 25
DOCUMENT # NO1321
1. Corporation Name o
FLORIDA RETIRED EDUCATORS FOUNDATION, INCORPORAT
ED
Principal Place of Business Mailing Address
9600 KOGER BLVD P O BOX 22309
SUITE 104 ST PETERSBURG FL 33742-2309
ST PETERSBURG FL 33702 us
us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26| 02/08/1984
Suite, Apt. #, etc. Suite, Apl. #, efc. 4, FE| Number L Appliad For )
Z_Zl - —- El — ————— - I R92439336 ] “~INot Applicable |
City & State City & State . . $8.75 Additional
El —2?‘ 5. Certifcate of Status Desired | Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 25 @ [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
MORGAN, MERLE H. 82| Street Address (P.O. Box Number is Not Acceplable)
8500 KOGER BLVD =
SUITE #104
ST PETERSBURG FL 33702 B4 City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registeraed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signeture, typed or printed reme of registered agent and Ltk i applicable {NOTE: Registered Agant signatura requred when reinstating) DATE 3
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %“
TITLE D [ DELETE 11Tme [Change  [JAddition | =
NAME MORGAN, MERLE H 12ZNAME 5
streeTAporess! 4851 - 1ST ST NE #311 1.3 STREET ADDRESS o
crv-stze | ST PETERSBURG FL 33703 14 CTY-ST-2P &
TME SD DR OELETE 21TMLE S D P Change ~ [JAadtion | O
e HUTCHINS, ELIZABETH 220 Theompgen, Mare ’%g‘ es A,
STREETADDRESS| 9252 SAN JOSE BLVD., #3004 psweesoress | 4 4T T8 5 D ST NG
cmv.st.ze | JACKSONVILLE FL 2.4 CITY-ST-2P ST Pe,'fe.i- b b uvrg L 33749
TILE 1D I DELETE 14T i ClChange [ Addition
NAME CHAPMAN, AILEEN B 32 NAME
streeTADDRESS| 650 PINELLAS PT DR S 209 3.3 STREET ADDRESS
erv-stze | 8T. PETERSBURG FL 33705 34.CITY-ST-2P
TIMLE cD 1 DELETE 41TMLE [JChange £ Addition
NANE HACK, CECILIA H DR 4 2NAME
sTReeT ADDRess| 2423 BUTTON BUSH CT 43 STREET ADDRESS
crv-stze | TALLAHASSEE FL 32308 a4CITY-5T-20
TMLE ] pELETE 5.1TILE [JcChange [ Addition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-ZIP
TME (1 DELETE 6.1 TMLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver of trustee empowered 1o axecute 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 attachment with an aduress, with all other like empowered.

SIGNATURE: SN SVEHARGANBED ilee, B. Chapougn  [=28-99 T 27-574-30 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data ¥ Daytimﬁ Phone #




