FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 24, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-24-2003 90081 015 ****5] .25

DOCUMENT # NO1321

1. Entity Nama

EII.JOHIDA RETIRED EDUCATORS FOUNDATION, INCORPORAT

Principal Place of Business Mailing Address

100-18T AVE § 100-1ST AVE §

STE 460 STE 460

SAINT PETERSBURG FL 33701-437¢ SAINT PETERSBURG FL 33701-4379
us us

I R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2439336 Applied For
Mot Applicable
Zip Couniry Zip Country » , $8_75 Additional
L . o ) 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Reqgistered Agent - " 7. Name and Address of New Registered Agent™ ~
' Name
MORGM‘_!' MERLE H. Street Address (P.O. Box Number is Not Acceptable)
100-1ST AVENUE SOUTH
STE #4460
SAINT PRTERSBURG FL 337014379

City Zip Code

FL

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnatura, typed or printad narme of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

<" FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Department of State

$5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME 0 [ Detete TILE [ change [ Addition
NAME MORGAN, MERLE H KAME

STREET AGDRESS | 4651 - 1ST ST NE #3141 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-2IP

L SD CJ Delete TITLE [ change  {J Addition
NAME THOMPSON, MERCEDES A NAME

streeT anoress | 1517 55TH ST N STREET ADDRESS

oN-STEF | ST PETERSBURG FL 33710 e [ O e el -
THLE H O Delete TITLE [ Change (] Addition
NAME CHAPMAN, AILEEN B NAME

STREET ADDRESS | 125-56TH AVE S #12 STREET ADDRESS

ar-s-zp | SAINT PETERSBURG FL 33705-5458 GTY-S1-2p

TLE ch O Delete TILE [ Change [ Addition
NAME KERR, MARILYN M NAME

STREET ADDRESS | 3949 MINUELO CIRCLE N STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32217-3651 CITY-5T-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P GiTY-ST-2IP

TITLE [ Delste TITLE [C)JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver 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.

SIGNATURE:

. SIGNATURE REQUIRED &2/ . 1

M Iy 2

CR2E037 (10/02)



