2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT #N07000010948
FLORIDA OCCUPATIONAL THERAPY EDUCATIONAL
CONSORTIUM INC.

Secretary of State

(03-28-2008 90044 030 ****70.00

Principal Place of Business
1200 W. INT'L SPEEDWAY BLVD
BLDG. 320, ROOM 114

Mailing Address

BLDG. 320, ROOM 114

1200 W. INT'L SPEEDWAY BLVD

50002260

DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
S A ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Appied For

3 - oMg 19t Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ﬂ ?eae.;esqmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- _ - L __ Name
FOX, DEBORAH - - = e
291 RIVERBEND RD. Street Address {P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

snsmﬁmz

Slu\llun TyDed of phnted raime of registersd agent and ke 4 applicable.

(NOTE: Regutered Agent mgnature requred when rensatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008 ~

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Ba
Added to Feas

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ul; P ﬂbdae me Presieinig X crene O Additon
NAME SHEFFY, AGNES NAME Syt 2d (w2 man- Sarnc

STREET ADORESS | 41200 SW 8TH ST. ST AReSs | Fqq Avenue H, NE

cITY-ST- 2P MIAME, FL. 33199 CITY-ST-2P Winter Haven p{_ X774

TMLE 8 (J Delete THE Ol change (] Addition
NAME KASYAN, PAM NAME

STREET ADDRESS | 3200 S UNIVERSITY DR STREET ADDRESS

oTY-sT-2P | FT. LAUDERDALE, FL 33328 CITY-57- 2P

TILE T [ Detete TME [J Change [ Addition
RAME FOX, DEBORAH NAME

STREET ADDRESS | 281 RIVERBEND RD. STREET ADDRESS

oTY-ST-2P | ORMOND BEACH, FL 32174 * iTY-5T-2P —_ - L

TME [ beiete TITLE [ Crange [ Addtion
HAME. NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST. 2 CITY-ST-2P

THILE [ Defete TLE D change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CiTY-ST-2P

HILE [ Detate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. { hereby certi

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

SIGNATURE: QDJM\M\ \%4 - D wvpdn Fox - Traswes 3\L\Ob

that the information supplied with this filing does nol qualify {or the exemptions contained in Chapter 119, 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 eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

33 -S0lp - 35S0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR MRECTCR

Daytime Phone #




