FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S

FLORIDA DEPARTMENT OF STATE
Sandra’. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N19965

(5)

NORTH FLORIDA EDUCATIONAL DEVELOPMENT CORPORATIO

Principal Place of Business Maiting Address
HIGHWAY 90 WEg] HIGHWAY 80 WEST
PO. BOX 680~ 5O PO, BOX R 6 g?
RETNA FL 32332 NA FL 32332
GRETNA 3. Date Incorporated or Qualified 3a. Date of Lasl Re
1987
2. Principal Place of Business 26, Mailing Address 4. FE{Number - Applied For
21 2—61 1357 Nol Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. N $8.75 Additional
;l m 5. Certificate of Status Desired R Fee Required
Cily & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
E ?jl Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for Intangible tex under s. 189.032,
24 2% 29] 30 Fiorida Statutas Yos [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
FORD, CAROLYN 82| Stree! Address (P.O, Box Number is Not Accaeplable)
527 KEY STREET
QUINCY FL 32351 8
84| Ciy FL 85| Zip Code

11. Pursuant & the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, ar both, in the State of Florida. Sush change was authorized by the corporation’s board of direciors. | hersby accept
agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

e of changing its registared

e appointment as registersd

SIGNATURE: __

appears in Block 12 or Blo&r changed, or on an attachrnant with a|

SIGNATURE Signature, typed or printed name of regislered agent and titie il applicable [NQTE: Regisiered Agant signatura tequired when reinstating) CATE
12. OFFICERS AND DIRECTORS _ 19, X ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D m DELETE 11TILE L] Change WMdiilon
NAME DANTLEY JAMES 12NAME % y elO-U.S?J ﬁ,
swee 1 anoeess | HUTCHINSON FERRY RD 13 STREET ADDRESS Boy 393 N / |
on-si2e | QUINGY FL R AGITY-S1-20 enshotes 16. 52386 .
e D TR DELETE 21 TILE oY ! Change A Addiion
- CAMPBELL, WITT 22MME over+  Rursen o
singetaookess | 213 CLARK ST. 23smeetaoviess | )9 West YW h’mgf-o n Strieet
Cy-$1- 7 QUINCYFL % 2aemv-sr2e | Chadrnhon j]feﬂ E]Q . ,Q&g
TNLE C ] ELETE 31 TILE Change Addilion
MAME LEWIS, CLARENCE 32 NAME
et sookiss | LANIER DR P OB, 8?{ 3.3 STREET ADDRESS
G- §1-2P GRETNAFL 52342 $4.CITY-ST-2P
TiLE sD T DRETE 417 [TChange 1] Additon
NAME KELLY, ALICE 4.2 NAME
singetaooness | RT. 4 BOX 1114 43 STREET ADDRESS -
Gy - 51-2P QUINCY FiL. 3294 44 CITY-§T- 2P T
TilLE oT ' T DELETE 61 TTLE [T chenge ] Addicion
NAME KELLY, VIVIAN 5.2 NAME
sietraporess | 296 PATTON ST. 53 STREEY ADDAESS
EiTy - §T-21P QUINCY FL % &’bf/ 54 QY -57- 27
T 7 DELETE 6.1 TTiE LI Changs T[] Addition
HAME £.2 KAME
SIREET ADDRESS 6.3 STAFEY ADDRESS
CIY-ST-2IP 6.4 CITY-ST. 2P —
14. 1 do hereby certify that the information supplied with this filing does nat quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ¢entify that the

information ind.cated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as il made under oath: that
| am an ofticer or director ol the corporation or the receiver or trustae amp%v:jered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ress,

§56-5036

EIGNATURE AND TYPED DR PRIRTED NAME OF Ei

@ OFFICER OR DIRECTOR

12197 ()

Daylime Frons § QOORZES

May 13 1997 8:00am
Secretary of State

CR2E03T (9/96)



