i ¢ NONPROFIT

FILE NOW: FILING FEE IS $61.25

X 'i\r FLORIDA DEPARTMENT OF STATE
CORPORATION 4 = Sandra B Mortham
ANNUAL REPORT } Secretary of State
1996 S q,gf‘/ DIVISION CF CORPORATIONS

DOCUMENT # N1 1662 (2)

1. Corporation Name

DUVAL PUBLIC EDUCATION FOUNDATION, ING.

4019 outevara Conter Drive, Blag. 8, 200 Floor R

Principal Place of Business Maikng Address
=470t PRUDENTHAL-DRIYE- - HOHPRUDENTHAL-DRIVE
= SIXTHPLOOR - SiFH FLOGR
JACK WLE FL 32207 JACKSONVILLE FL 32207 3. Date Incorporatad or Qualified Jda. Date of Last Repart
10/15/1985 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber | Applied For
2114019 Blwd. Ctr. Drive '26] 4019 Blwd. Ctr. Drive 59-2756660 (ot Applicaisie
Suite, Apt. #, atc. Suite, Apt. ¥, elc. ” , ) $8.75 Additional
—2-2] Bldg. B, 2nd Floor ?’—l Bldg.. B, 2nd Floor 5. Certificate of Status Dasired gX Fee Roquired
City & State . City & Stale . 6. Elaction Campaign Financing $5.00 may Be
;ﬂ acksonville, FL a acksuwﬂl., FL Trust Fund Contributicn t Added to Fees
Zip Country Zip Gaountry 8. This corporalion has liability for intangible tax under s. 192.032,
;I 32207 ;;‘ Duval Tg} 32207 E] Duval Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81} Name
FEETWOOD. JANE 82| Stect Address (P.0n. Box Number is Not Acceptable)
5934 RICHARD STREET
JACKSONVILLE FL 32216 83
84| City FL as\ Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was aulnoriZed by the corporation’s board of directors. | herety accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 817.0503. Florida Statutes.

SIGNATURE __ e _ . .
Signatare typed o parled fwne o registared agent A Bt o apphoarie INOTE Regstered Agent sigrarued revunsd when ranstatng) DATE. ﬁ

12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICEARS AND DIRECTONS IN 12 g
TITLE vD [CJOELETE 11TME ()] £]Change  [J Addtion | =
NAME FLEETWOOD, JANE 12 NAME b
staeer aoovess | 5934 RICHARD STREET 13 STHEET ADDRESS il
ciry-ST-2P JACKSONVILLE FL 14ETY-51-2IP g
TITLE -6p— K 1DELETE PYRI; LD CJcChange Il Addtion  |©
NAME —KOLLEN, OLENN— 22 NAME Kaye Simonetta
srager aooress | ANTHEM-10198-SOUTHSIDEBLVD-SUE-304+— sasmeeranoness | 10107 Scott Mill Road
CITY-51- 21 JACKOONALLEFL 2 4CNTY-5T-2F Jacksonville FL_ 32257
TINE sD [CJDeLETE 31TIMLE vD flChange ] Addiion
NAME STEWART, MICHAEL 92 NAME
sieeraooress | 30+ W BAY ST STE 2600 33 STREET ADDRESS
BITY - $T- 2P JACKSONVILLE FL 14 CTY-ST-2P
TITLE B~ ¥loeete 41TITE TD crange K] Addition
NAME —DAVIS; dAY— & 2HANE Larry M. Matheny, Jr.
stageT aoohiss | -4ORG-UNIVERSITY-BLVD.-6F-- sasmeetaooness | 701 Fisk St., Ste. 200
GiTY-51-20 JACKSONVILEEFt— 44LITY-5T-2P Jacksonville, FI 32204
TITLE CIDELETE 51TTLE i [OcChange  [J Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIy-S7-2IP 54 CITY-ST-2IF
TITLE {IDELETE 61TI1LE [change [ Addition
NAME €2 NAME
STREET ADDRESS 63 STRCET ADDAESS
CITY-S1-ZP G4 CITY-S5T-2IP
14. | do hereby Cerify that the infarmation supplied with this fiing is voluntarly furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under

oath; that | am an officer or dector of the corporalion or the recaiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 1 hanged, oreg an atiachment with an address.
SIGNATURE: ) 571796 {904) 739-3827

- AWD TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Bate Dagtirie Frone ¥
FToarmt P Fleoahayyd . Chairman




