br UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # NO5415 Apr 28,2001 8:00 am

1. Enty Narne ecretary of State
THE FLORIDA EDUCATIONAL FOUNDATION, INC. 04-28-2001 90014 042 ****61 .25
Principal Place of Business. Mailing Address
2915 BUCIDA DR. 2915 BUCIDA DR.
SARASOTA FL 34232 SARASOTA FL 34232 ,
us us h
2. Principal Place of Business 3. Mailing Address H"mli |” |I’I |“ I ‘Il || |”|||‘ ” I,m“l" WH"I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Mumber Applied For
59-265969? Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired {J ?g.gg‘lﬁ:j:;lional
. .. ... 6. Nameand Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
GLEND'NN'NG RUSSEU. a Street Address (P.O. Box Number is Not Acceptable)
]
2915 BUCIDA DR. . :
SARASOTA FL 34232 - —
' ity FL ip Code
s | m

SIGNATURG Signature, typed qgpfrinted name of registarad ag@b{ applicabla (NOTE: Registerad .;gsm signatura required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 -
TILE PO 0 Detete e TP Ol change 1™ Agdilion | S
o HUNT, G. LAWRENCE . EHRIS N 1AV =
sTREET ADDRESS | 1814-B LANDING DR. STREET ADDRESS 2293 W rg\
orv-s-zp | SANFORD FL avsie | OVIEDO Pl 3870 5 . g
TIE SD 01 Dekte mE - 2 N O change ) Adution | 5
NAME GLENDINNING, RUSSELL B. v~ |FAOBEET L eﬁd mER S
STREET AD0RESS | 2915 BUGIDA DRIVE | sweereomess | 20044 TuptAROZA TR,
orv-s-2P | SARASOTA FL \ C N ovse pmeRAND FL L7761 N .
e ~ 11D W Delete TITLE ) o ClcChange TS Addition
Nak WILSON, WILLIAM R. NAME Bﬂ«e»’ 13.'2 YeeK
STREET ALORESS { 1388 GALLINULE CIR. smeer oo | {447 p CAPRY RD
CITY-§7-2IP DELRAY BEACH FL CITY-ST-2IP ‘mﬂm i 52832 .
TITLE 1] [ pelete TITLE o) [ Change E Addition
N COUTURE, JACQUE A - HAROLD 4., BUCHANWD TR
sTReET ADDRESS | 5318 ANDREA BLVD. sincer ovkess | Blp 200 PIAANGEHURST VL
CIFY - S7-2P ORLANDO FL em-sT2P DR AN 3 2‘825
TITLE D [ celete THLE [JChenge [ Addition
NAME ESCHRICH, DAVID A NAME
sTReev AnoRess | @17 HAYMARKET DR. STREET ADDRESS
CITY-S7-2IP LAKELAND FL CITY-5T-2IP
TITLE D O pelets TITLE [ Change [ Addition
NAME MARTI, WILLIAM A NAME
STREET ADDRESS | 5509 VAN BUREN ST STAEET ADDRESS
CITY-57-21P HOLLYWOOD FL 23021 L CITY-$7-21P

12. | hereby certify thal the infg
indicated on this report,a
of the corporation or
changed, or on an A

SIGNATUR

afion supplied with thigAliing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
phlemental report is jefe adidraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Iver or trustee eppelfioregla execute this report as required by Chapter 617, Florida Stawites: and that my name appears in Block 10 or Block 11 if

Rﬁ% .é’z.sdmwwfam 4!&}9: ’70‘%’*5%»543

IGNING OFFICER OR DIRECTOR Daytime Phone #

[ 5




