SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO8500 (3)

1. Cerporation Name

FLORIDA EDUCATION FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0RO

Principal Place of Business Mailing Address
325 W. GAINES STREET 425 W. GAINES STREET
126 FLORIDA EDUCATION GENTER 126 FLORIDA EQUCATION CENTER
TALLAHASSEE FL 3239988 O4OO TALLAHASSEE FL 32395-M08 & {00 —
3. Date Incorporatad or Qualified 2a. Dale of Last Report
04/02/1985 05/18/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
_2_1-] ?6-] 59'27 185@ Not Applicable
ita, Apt. ¥, &t Suite, Apt. #, et R iti
Suite, ApL. ¥, €t uite. Apt. %, el 5. Centificate of Status Desired D SB 75 Additional
;2.] m Fee Required
City & State City & State . Eleclion Campaign Financing 0 $5.00 May Be
;;l E Trust Fund Conlribution Added to Fees
Zip , Country Zip Country 8. This corporation has liability for intangible taxunder 5. 199032,
[24] 32399 ~0400[28 (20132345 - 040 |30 Florida Statutes [Jves %{;
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registeréd Agent
B81) Name
_ Joyce  Hobson
s 82| Sueel Address (P.O. Box Number is Not Acceptable}
325 WEST GAINES STREET
126 FLORIDA EDUCATION CENTER 8
TALLAHASSEE FL 323992488 <> <c0 sl l's Fip Code
FL | &2q6-ovoo
11, Pureuant to the pravisions of Sections 617 0502 and 617.1508, Flonida Statules, the abova-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stats.&f Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oﬁms % 03, Florida Statutes. —
SIGNATURE VP - L. o~ & - RS- ?L
Signgiiyh, typed of f\lad name ol regislaren agént and ttfe if apphcable {HOTE FRagistared Agen! signaturé jequirec when fainsiating) DATE
12. rj//” ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12 §
T 7D [V ORLETE LITILE [Jchange T[] addition |5
NAME BATT, DAVID 12 NAME 5
smeeraporess | 215 S. MONROE #830 1.3 STREET ADDAESS i
CTY- ST-2F TALLAHASSEE FL 14CTY-ST- 2P &
TINLE D ] DELETE 21 TITLE [ JCrange [ Addition |O
NAME V0SS, DAVID - 22NAME
smeeraoneess | 7650 COURTNEY CAMPBELL CAUSEWAY 2 STREET ADDRESS
¢ITY-5T- 2P TAMPA FL 33607 2 4CTY-§1-2P :
TTLE T [ToeLese 31TIE [T Crange  [_] Addition
NAME BROWER, RON 32NAME
STREET ATDRESS 106 E COLLEGE #1440 3.3 STREET ADDRESS
CITY-ST-TP TALLAHASSEE FL 32301 e 34.CITV-ST- 2P -
T . it
TIME P NJOELETE 4ATITLE president [Tetenge [HARaditian
NAME GREENFIELD, ARNOLD 4 ZHAME .
Dominic Calabro
STREET ADDRESS 3194 VIA ABITAR 43 STREET ADDRESS ;
11J[4 Thomasville Rd,
Gty S1-2P COCONUT GROVE FL 33133 LACITY-ST-2P Tallahasses, FL_ 312302
TITLE T J DELETE SATILE [ TcChange [ Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [Joeete 61TIILE [Jchange [ 1 Addilion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-20 64 CITY-ST-2P
14. | do hereby cariity that the information supplied with this fling is voluntarily turnished and does not quality for the exemption stated in Section 118 07(3)k). Florida Statutes |

further certify that the information indicated on this annual report of suppiemental annual report is trua and accurate and that my signature shail have the same legal effect as if
made under oath: that | am an officer or diractor of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes. and
that my narme appears in Blo a.pr Block 13 if changed. or on an altachment with an address

SIGNATURE: f)ipritiid 4 b ;[&M Tuae 2$27% (?at)oﬁﬁfofz

PED OR P:\!ﬂ'l? NAME OF S:GNING €M OR INRECTOR
r-wi-) é*‘o _O00RO5Y J




