2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1321

1. Entity Name

FLORIDA RETIRED EDUCATORS FOUNDATION,

INCORPORAT

Principal Place of Business

Mailing Address

ST PETERSBURG FL 33742-2309

9600 KOGER BLVD P O BOX 22309
SUITE 104

ST PETERSBURG FL 33702 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED :
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90222 027 ****6].25

APV R R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2439336 Not Applicable
Zi Count i t it
° uniry Zp Country 8, Certificate of Status Desired d $3'75 Addltlanal
Fee Required
e oz~ .6.-Name and Address of Current Reglistered Agant .. o _ 7. Name and Address of New Registered Agent
Name T e e
_ Street Address (P.O. Box Number is Not Acceptable
MORGAN, MERLE H. plable)
9600 KOGER BLVD
SUITE #104 = Zip Cod
\ ip Code
ST PETERSBURG FL 33702 ¥ FL | %
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Mer'ft_ ‘Hu Mcsv—'f}'l"ri ]--U -2 008

Signature, typed or printed name of regrsiered agent ani wie if applicabla.

(NOTE: Registerad Agent signature requirad when reinslating}

DATE

- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

\, FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TME D O oelete TITLE O Change [ Addition | &
NAME MORGAN, MERLE H NAME %
STREET ADDRESS | 4651 - 1ST ST NE #311 STREET ADDRESS 2]
erv-s-2p | ST PETERSBURG FL 33703 orv-st-2¢ o
TITLE SD 1 Delete TILE [ change [ Addition S
NAME THOMPSON, MERCEDES A NAME ,
STREET ADDRESS | 4547 55TH.STN. "~ - . L | ST aomess —_— _
orv-1-2¢ | ST PETERSBURG FL 33710 Ciry-St-2F
TITLE TD [ pelete THLE (O change [ Additicn
NAME CHAPMAN, AILEEN B NAvE
STREET ADDRESS | @50 PINELLAS PT DR S 209 STREET ADDRESS
on-st2P | ST. PETERSBURG FL 33705 oiy-57-2p
TITLE (#1] O Delete TITLE [ Change [ Addition
NAME HACK, CECIUA H DR NAME
STREET ACDRESS | 2423 BUTTON BUSH CT STREET ADDRESS

| Cmy-sr-zip TALLAHASSEE FL 32308 CITY-5T-2P

! TTE i 7 elete TIMLE O cChanga [ Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CTY-ST- 2P
TILE [ pelete _TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

tro 7-Ré& Y~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Q‘é@m@wm—“ﬁ@@&é@l}@&@?m, Alleen B Shapman

NING OFFICER OR DIRECTOR

ate / — l [_:2‘ Y a) Daytime Fhone #




