FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

&
DOCUMENT # N11602 (2)

1. Corporation Name

DUVAL PUBLIC EDUCATION FOUNDATION, INC.

S

Principal Place of Business Mailing Address
4019 BLVD. CTR. DRIVE 4019 BLVD. CTR. DRIVE
BLDG. B. ZND FLOOR BLg‘((i. B. 2ND FLOggzo 20
ACKSONVILLE FL 32207 JACKSONVILLE FL 32207
:'SCK 20 Us 3. Dale Incorporated or Qualified | 3a. Date of Laslgtheé)oﬂ
10/15/1985 05/20/1
2. Prncipal Place of Businass 2a. Malling Address 4. FEI Number Applied For
';] 26 o C Not Applicable
Suile, Apt. #, elc Suite, Apt. &, elc. . o K $8.75 Additional
2 -;;1 B. Centificate of Status Desired Fee Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Country L__‘ Zip Country 8. This corporation has liability for Intangibis tax under &. 189.032,
Eﬂ a 20 ;)-I Florida Statutes [0 Yes No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstersd Agont
81| Name
STEWART, MICHAEL
FLEETWOOD, JANE 2] Sieat Agieps (£.Q. gy Nombor s Not Aocoptabie)
5934 RICHARD STREET
JACKSONVILLE FL 32218 ® 301 WEST PAY STREET
84 Cit 85| Zi
Y IACKSONVILLE FL || *48%:
1. Pursuant (0 the provisions of Geclions 617.0602 and 617.1508, Florida Stallies, the Bbove-named Corporation sUDMItS this staternent for The pUIPose of changing 1t rogisterad

office or registered agent. or boty, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am Tapiliag wi he oblightions of, Section 617.0503, Florida Statutes.

SIGNATURE W [ L\( _Qr]
Signature vypefor prirced name of regstered agant and litle if appicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE (¥)] B] DELETE 11 TMLE [ change [ Addition
NAME FLEETWOOD, JANE 1.2 NAME
steeevaporess | 5834 RICHARD STREET 1.3 STREET ADDRESS
CY-ST- 2P JACKSONVILLE FL 1LACHTY-ST- 2
TME 3] KT oFLETe 21TME 8D 3 Change Addition
NAME SIMONETTA, KAYE 2.2 NAME MANN; - ATHENA~ T,
siaeer aponess | 10107 SCOTT MILL ROAD 23sheersooeess | JEA - 21 WEST CHURCH STREET
CHTY-ST- 2P JACKSONVILLE FL 2.4 CITY-SI- 2P JACKSONVILLE, FL 32202
TITLE "] LT DELETE a1TLE cD - kdonange L] Addition
NAME STEWART, MICHAEL 32 NAME
sraeer aopress | 301 W BAY ST STE 2600 3.3 STREET ADORESS
CITY-$7- 2P JACKSONVILLE FL 34, CITY-ST-2P
TITLE TD [J peLete 41 TIRE L1 change I Addition
NAME MATHENY, LARRY M JR. 4.2 NAME
smeeranoress | 701 FISK ST., STE. 200 4.3 STREET ADDRESS
CiTY- 512 JACKSONVILLE FL 4ACITY-5T-29
TLE [ ] DELETE 51 TNLE D CJ change BT Addition
NaME 52 NAME MITCHELL, ROBERT B,
STREET ADDRESS 5.3 STREET ADDRESS MERRILL LYNCH ~ 510 HWY AIA NORTH
CITY-ST- 7IP 5.4 CITY -ST-2P MDA DAY . DT
TME [T OELETE 8.1 TI1LE TR YRR R e ] Change T Addiion
NAME £.2NAME
STAEET ADDAESS .3 STREET ADDRESS
CiTY-5T- 2P §.4 CITY-ST-2IP _
14, | do hereby certify thal the information supphied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Floride Statutas. | further certify that the

information indicated on this gnnual repon or suﬁ:plemelmal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an officer or director of the corporation or the receiver or frustae empowered lo execute this report as required by Chapler 617, Florida Sialutes; and that my name
appears in Block 12 or Block 13 if changed,.or pn an attachment with an address.

nggggg_ﬁgr\l E 4_“% FLORIDA DEPARTMENT OF STATE F eb 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE: skl i QUHRE T [ /-9 ?—

E AND TYPED OR PRINTED NAME OF SIGNIMNG OFFICER Of DIRECTOR

Paytime Phone #D00492Y



