2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1321 . Jan 29, 2001 8:00 am
ey e Secretary of State
FLORIDA RETIRED EDUCATORS FOUNDATION, INCORPORAT 01.29-2001 90053 044 %61 25
Principal Place of Business Mailing Address
9600 KOGER BLVD P O BOX 22309
SUITE 104 ST PETERSBURG FL 337422309
ST PETERSBURG FL 33702 us .
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2439336 Not Applicable
i Count Zi iti
op ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
- - o T T Name T e i - - |- e
MORGAN, MERLE H : Street Address (P.O. Box Number is Not Acceptable)
y .
9600 KOGER BLVD
SUITE #104 ‘
ST PETERSBURG FL 33702 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signalure, typed of printed name cf registered agent and title if applicable. [NCTE: Registarad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing ] $5_00 May Be . Make Check Payabie to
FEE IS $61.25 Trust Fund Coniribution. L3 Addedto Fees Department of State i
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [CIchange  [T] Addition g
NAME MORGAN, MERLE H NAME S
STREET ADORESS | 4651 - 18T ST NE #3114 STREET ADDRESS S
arv-st-ze | ST PETERSBURG FL 33703 CTY-51-2P g
o
TITLE SD 1 Delete TILE (F Change [ Addition | £
NAME THOMPSON, MERCEDES A NAME
stReeT annress | 1517 55TH ST N STREET ADDRESS
|_crv-stae_ | ST PETERSBURG FL 33710 e oiTy-51-2p
TITLE 1D ) [ Delete TITLE (O cChange  [] Addition
NAME CHAPMAN, AILEEN B NAME
streeT aooress | 650 PINELLAS PT DR S 209 STREET ADDRESS
CiTY-5T-21P ST. PETERSBURG FL 33705 ciry-51-21p
TH:E cD O Gelete TITLE [ Change [ Addition
HAME HACK, CECILIA H DR NAME
stReer ADoRESS | 2423 BUTTON BUSH CT STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TILE _ ' ' [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-ZiP CITY-8T-2Ip
TIMLE O Delete TITLE [ Changs [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby cerlity that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with |an address, with all other like empowered.
CH Y551 BEQIRRL s« o
SIGNATURE: _(CZEYATUBE [SEQ(34L [~ ] 9= et a7 ReT-H1d(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE(#JR Data Daytima Phone #




