02221999-90148-016-561.25-361.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Kathwrine Harris Secretary of State
_ANNUAL REPORT Secretary of State ~
lV 02-22-1999 90148 016 ****51 25
DIVISION OF CORPORATIONS

DOCUMENT # NO3622

1. Carporation Name

SOUTH FLORIDA COMMUNITY COLLEGE FOUNDATION, INC.

~ 334015 - .J
1 80003 - 48 J,

Principal Place of Business Mailing Address
23 E MAIN ST 23 E MAIN ST
AVON PARK FL 33825 AVON PARK Fl, 33825
us us
. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 13 FE. Main St 2] 13 E. Main St 06/13/1984
Sufte, Apl. ¥, etc, Suita, Apt. #, etc. 4. FE) Number Applied For
N 7 27] _ | 593050497 .. . Not Agplicable
Chy & State City & State - CoL T $8.75 Aaditcnel
S. tus Desired a
23] Avon Park, FL za] Avon Park, FL Cortfeats of Sialus Dasie Foo Required
Zip Country Zip Country 8. Election Campalgn Financing $5.00 May Be
Tz} 33825———[z]- - USA———|25}=33825-=—[3] - USA-——— _ | Trust Fund Contribuion- Added 1o Fees____
9. Nams and Address of Currant Registered Agont 10. Mame and Addrass of New Raglstarad Agent
81| MName
RIDER, MICHAEL A, ATTY 82| Stroel Address (P.0. Box Number is Nol Accepable)
13 N OAK ST. -
LAKE PLACID FL 33852
Ba| Chy FL lns[ Zp Code
11, Pursuant to ihe provisions of Sections 617.0502 and 617.71508, Florida Statutes, the above-named corporation submils this siatement for the purpose of changing its registared

office o registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept Ihe abligations of, Section 617.0503. Florida Statutes.

was autharized by the corporation’s board of direclors. | heraby accept the appalntment as registered

Feb 22,1999 8:00 am

SIGNATURE Signabwe, (ypad or printed nams of reguziered speat snc Lk i appdcatis [NOTE. Ragitared Agen! sipharws requred when roisting) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
e VP. [T pELETE 1ATE OChenge  [JAddiion| —.
HAME ADAMS, JOYCE A 12 NAME 5
smeeTaooress| 1181 E LAKE LOTELA DR 1.3 STREET ADDRESS 3
orv.st.ze | AVON PARK FL VACITY-ST-2P b,
mEe D o [DELETE 24 THLE CIChangs  []Addition | <0 '
HAME WARD, MARY ELLEN 22NAME ‘
swezT aooress| 2027 LAKE LOTELA DR 24 STREET ADORESS
crv-sr.zr | AVON PARK FL 2ACNY-$T-20
me P O pELETE MTME [ Changa - - [] Additon
AN . 1SACCO, JOEY B 2ZNAME
sTreerAnoRess| 4718 SANTA BARBARA DR I3STREETADCRESS :
crr-srzp | SEBRING FL 34,CITY-ST-2P

~_nag < S| e semm e = - - _ [T hELETE aame__ N [ Change DAddiﬁiﬂ
NAWE JARRETT, WILLAM R 4 2NME
smeer anoress| P.O. BOX 1683 43 STREET ADDRESS
cv-sr.ze | AVON PARK FL 44 Y- ST- 2P .
TNE D ) DELETE 51 TIME Ghange  [JAadion '
NAME DAVIS, JOE L SR (MR 52 hAuE .
smeeraooress| PO BOX 1149 NfA 5.3 STREET ADDRESS !
crr-stze | WAUCHULA FL SACTY.§7-P
TME S [] DELETE 61 TLE [ClCrange [ Addition !
nAME NELSON, NOREEN 62 NANE '
smweeTaobress| 269t TIVOL! RD 6.3 STREET ADORESS i
CITY-5T-7IP AVON PARK FL 84 CITY.ST. 2P

14,71 hereby carlify that the Information supplied with this fillng does nt qualify for the exemption stated in Section 119.07(3)(1), Florida
Indicated on this annual repor or supplemental annual report Is true and accurate and that my signalure shall have the same

Stanutes. § further certify that the information
effect as if mage under oath; that 1 am an

officar or director of the corporation of the receiver or truslee smpowsred 10 exacute this rapor as required by Chapler §17, Fionda Statutas; and thal my name appears In

Block 12 or Biock 13 if changsd, or on an 3#3

SIGNATURE:

rexd

th an address, with all other like empowered.

SIGNATURE AND TYPED ON PR ER OR DRECTOR

DovALs APPRLRUIS

(&ﬂcﬂ\&&m) Ol

4y

)=¢ -7 99/ 4532-3133

T ,ExECOMIVE Diesecrenr



