+
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NONPROFIT
CORPORATION .
ANNUAL REPORT

1996

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

DOCUMENT # n//33 7 2~
1. Cor??auon Name

ERITh 0('66(/,4‘}7‘0 ws Educators ,45500’4 hou
OF floridd  (HoehF)

Poncipal Place of Busiess Mailing Address

1008 Asprw Mepdocws De.
Lautz ; ~ /- 323549

3a. Date of Last Report

APy 19985

3. Date Incorporatad or Qualified

X —to -§¢

1]

2. Princrpal Place of Business 2a. Manng Address
26l

4. FEI Number

$G-3SG6YL 2

Appled For
Not Applicable

=

Suite. Apl #. elc Suite, Apl. #, etc

7]

$8.75 additional
Fee Required

O

5. Certificate of Status Desired

-

L

11, Pursuant to the provisuhs of
oflice or registered

accep! the obhgatons of, Section 617.0503, Florida Statutes

.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose af changing its registered
le of Florida Such change was authonzed by the carparaton’s board of directors | hereby acc‘g:l the appontment as reqistered

“/s¢

@K;NATURE D
7 e typed or prnted name of reg sicred agert and Lhe fappl cable (MOTE R stered Agent signature requiree: when renstaneg) DATE T
12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE AL o [_]DELETE L1TITLE [ IChange [ ] Addition
NAME P- £O b e£+ Ud € D 12 NAME
STREET ADORESS 2618 W ST Johw St 11 STREET ADDRESS
CITY-57-2p Top €. 3307 -27¢2 14GITY-51-2P
TITLE M M T TDELETE Z1TITE [TChange [ ] Addition
NAME ngin-—- Chﬂ-ﬂes HCUAQA\,L 2 2 NAME
STREET ADDRESS 514 wlem Ve 2 3 STREET ADDRESS
CHY-ST- 2P < - IS E ? 4CITY-ST-2IP
M Al i.
Y3 S. 4 [JoECETE 31 T7LE [JChange [T Addition
e KAathyeo (Dishepond P [somm .
STRELT ADDRESS 43 i enmoa + . 33 STREET ADDRESS
oTy-St-ap St.Cloud i 2269 34 CIV-5T- 2P
TILE 1 [T DELETE 43 TILE [ IcCrange  [_Taddition
NAME 'r-.. Mﬁ-ﬂ_, II.(M ﬂ. E)a L{{JL_ D 4 7 NAME
STREET ADORESS Moo & 745'0 € U M e/r ( < M 4 STREET ADDRESS
CIfY-ST-2f btz . £\ =26yg-Gif] A4CirY-ST-26
TITLE ' bl [T DELETE 51TITLE [ JCrange [ TAcdition
NAME 5 7 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2P 54CITY-ST- 7P
s [_JDELETE 5 1TIILE _ — [ ICnange T Jaacition
s sonns SOON0187ToRE5
¥ Sl T
STREET ADDRESS 63 STREET ADDAESS —0E; -'54.1 36—-0102 LIl
CITY-S1- 2P 64CITY-5T-2P 51, 2%

City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s 199 032,
[;l ?5_] 2_9] 3—0] Fiorida Statutes [1ves No
9. Nams and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
as, A Lobett Ve latd .
m 4 (‘-{ 2/ /e 0!{—64/ 82( Street Address (F}). Box Numbegi'stol Acc_egaAhle) <7
od.La ‘.
/700 & Aspesn Hleddows D G2l L& St Joha
A g
r Fi ?_')’6 ({ 9' 84| City o 85| Zip Code
huct T, FL
) Pio 2 27E 2

CR2E037 (12/85)

14. 1 do hereby certify thal the information supplied with this fiing is voluntanly furnished and does nol qualify for the exemplion stated in Secton 119 07(3)k). Florida Statutes. |
further certify thal the information indicated on this annual repart or supplernental annual report is true and accurate and that my signalure shall have the same legai effecl as if
the receiver or truslee empowered 10 execute this repart as required by Chapter 617, Florida Statutes_an

made under oalh; thal i am an oficer or director of the corporation or
that my name appears in Biack 12 or Block 13 if changed. or on an altachmen! with an address.

SIGNATURE:

¢/8 /76 prz-gus-023/ N,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING vl:iﬂ OR AECTOR

Dale DQaytime Prnone #

T




