FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO8500 (3)

1. Corporation Name

FLORIDA EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address “IIm“ ||‘ ||||| mll |I““|||l ||” |’IH |II“ ”I“ |||” ||I“ II'“ “"

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

325 W. GAINES STREET 325 W. GAINES STREET
126 FLORIDA EDUCATION CENTER 126 FLORIDA EDUCATION GgNTER
L?:.LMSSEE AL BQLMMSSEE FL 3 3. Date Incorporated or Qualified 3a. Dale of Lastéeémn
1985 8/1
2, Principal Placo of Business 2n. Maiting Address 4. FE} Numbar Applied For
21 —2_6_] 59"27185@ Not Applicable
ite, Ap Suite, #H, elc. i
— Suite, Apt. #, otc ;l uite, Apt. #, elc §. Certificate of Status Dasired O $l:;e795ﬂ::L:Ir1;?!nal
Cily & Slale City & State 8. Election Campaign Financing $5.00 may Be
E] };l Trust Fund Contribution ] Addad to Fess
Zip Country Zp Country B. This corporation has liability for intanglble tax under s, 199.032,
;‘I ;f:l —251 ;;I Florida Statutes Oves LClmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name )
Liza McFadden
HOBSON, JOYCE 82| Street Address (P.O. Box Nmber s ol Acceptable) -
325 WEST GAINES STREET ; 325 W. Gaines St.,
126 FLORIDA EDUCATION CENTER 83 .
te 126
TALLAHASSEE FL 32399-7400 o2t T
Tallahassee FL |** 323580400

11, Pursuant to the provisions of Sactions 617.0602 and 617.1608, Flarida Statutes, the above-named corporation submits this statement tor the purpose of changing its registerad

oftice ar regislereg agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | any familgiivith, and aqrept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :ﬁhf,{' Liza McFadden Z-20-97
Signatwro, lped or printad hame of regislered ageort and e Il applicabio {NOTE Ragistered Agant egnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11 TIE ‘ [ crange T Addition
NAME BATT, DAVID 1.2 NAME
sweetanoress | 215 S. MONROE #830 13 SYREET ADDRESS
CINY-S1-2F TALLAHASSEE FL 140/TY-ST- 1P o
TILE D T oeete 217t OO change [T Addition
NAME YOSS, DAVID 22 NAME
sikeet aooness | 7650 COURTNEY CAMPBELL CAUSEWAY 24 STREET ADDRESS
CINY-§1- 2P TAMPA FL 33807 2.4 CITY-ST- 2P
TILE T [ ceLETE 31 TITLE Clchange L1 Addition
KAME BROWER, RON 3.2 NAME
steerapcress | 108 E COLLEGE #1440 3.3 $TREET ADDRESS
LirY-§1-2p TALLAHASSEE FL 32301 34.0Y-51-2P
TITLE P T peLere 43 TILE L] Change L1 Asition
NAME CALABRO, DOMINIC 4.2MAME
sweeraooniss | 1114 THOMASVILLE ROAD 43 STREET ADDRESS
GITY-51- 21 TALLAHASSEE FL AACITY-5T-2IP
THTLE [ 3 DELETE 51TME T change ] addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-Sl- 20 5.4 GITY-S1-2IP
TINE [T DeLETE G1TILE T Coange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST-21P 64 CITY-ST-21P
14. | do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i}, Flarida Statutes. | further cartify that the

inforration indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an officer or direclar of the corporation or the raceiver or trustes empowered 1o execule this raport as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block Lt changed, or on an attachment with an address.

SIGNATURE: . =7 e Gl & 22847 (pod 4315~

AN TVEEDR DR PRINTER NAME OF S1ANING BEEICER DR MRECTAR [o PSR-, 'Trp—

NONPROFIT e ‘ ) FLORIDA DEPARTMENT OF STATE Mal' O 6 1 9 9 7 8 O O am

CR2E037 (9/96)

—_—— .



