FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T 3
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Moribam Feb 03 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # NQO8500

- Corporation Name

FLORIDA EDUCATION FOUNDATION, INC.

(3)

LT

Principal Place of Business Mailing Address
325 W. GAINES STREET 325 W, GAINES STREET 3. Date Incorporated or Qualifled
126 FLORIDA EDUCATION CENTER 126 FLORIDA EDUCATION CENTER 5
TALLAHASSEE FL 32399-0400 TALLAHASSEE FL 323990400 —
U8 us 4. FEI Number Applied Far
59-27 18509 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired O $8.75 Additional
m ‘2;| e Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, elc, 6. Election Campalign Financing $5.00 May Be
(22] |27] Trust Fuad Conitribution Added 1o Fees
GCity & State City & State 7. Is this nonprofit carporation & homeowners assaciatlon?
[23] 28 Clves o o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z‘ El E;‘ 5{ Personal Property Tax due June 30, Oves [ Na
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MCFADDEN, LIZA 82| Street Address [P.0. Box Number is Not Acceptanie) )
325 W GAINES ST
SUITE 128 8
TALLAHASSEE FL 323990400 84| Cuy " FL |85r Zip Code

SIGNATURE

1. Pursuant lo the provisions of Sections §17.0502 and 617. 1508, Florida Statutes, the above-
office or registered agent, or bath, In the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

named corporation submits this Stalement for the purpose of changing its registered
was authorized by the corporation's board of directors. I hereby accept the appaintment as registered

CITY-§T-2IP

5.4 GITY-5T-ZIP Jacksonmville, B, 32202

Slgrature, typed or printed name of registersd agent and lite It 2palicatle. (NOTE: Rapistared Agent signalure required when relnstating) R ‘ DATE - L
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D 7 DELETE 1.1 THTLE S Change [T Addition
NAME BATT, DAVID 1.2 NAME
seer aporess | 215 S, MONROE #830 13STRETADDRESS | 215 S. Monroe #703 .
CITY-$T-2P TALLAHASSEE FL N iscmy-srzp Tallahassee, FIL. 32301
TiELE D [T DELETE 21 TMLE KX Change [T Addition
NAME VOSS, DAVID 22 NAME
smeet aporess | 7650 COURTNEY CAMPBELL CAUSEWAY z3smeETaDDREss | 913 Kingscote Ct. .
aTy-s- 26 TAMPA FL 32607 Yooomestze | Tomms . 7T, 34605 e -
TILE T L1 DELETE 3ITLE XHchange [ Addition
NAME BROWER, RON 3.2 NAME
sreeTanoress | 106 E COLLEGE #1440 33sTREET A0DRESS | 5395 Pembridge P1.
CITY-ST-21P TALLAHASSEE FL 32301 ) 34, OITY-ST-2IP Tallahassee, FL. 32308 N
THLE ] [ DELETE 41 TILE K Change [ Addition
NAME CALABRO, DOMINIC 4. 2 UAME
smeeTaDoRess | 1114 THOMASVILLE ROAD 4.3 STREET ADORESS
CITY-§T-2P TALLAHASSEE FL SACITY-5T-2IP Tallahassee, FL. 32302 o
TITLE L] DELETE 51TIME D [ ohange  ECRAdditlon
NAME 5.2 NAME Joyce A. Hobson
STREET ADDRESS SasTREETADDRESS | 325 W. Gaines St., Suite 914
CITY - ST- 2P . Msacmy-size Tallghassee, FL,  32399-0400
TLE LI DELETE 6.1 TITLE c . [ change  ERaddition
HAME 6.2 NAME A. Dano Davis
STREET ADDRESS' 63STREETADDRESS | 5050 Edgemod Ct.

SIGNATURE:

SINRED O €78

14. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the infarmation

indicated on this annual report or supplemental annual report is true and aceurate and t J
officer or director of the corporation or the receiver or trustee empbwered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ag attachment with an aq 5,

at my gignaturg shall have the same legal effact as if made under cath; that { am an

CR2E037 (10/97)



