i A n

_~ FILE NOW: FILING FEE IS $61.25 APERSYED
NONPROFIT D FLORIDA DEPARTMENT OF STATE FILED
CORPORATION " VK ‘ Sandra B. Mortham
ANNUAL REPORT Secrotary of State 1998 HAR -9 P [2: 22
DIVISION OF CORPORATIONS

1998 SECRETARY DF STATE
OCUMENT # TALLAHASSEE, FLORIDA
p N19965 5)

AN TARARIRA WA

ﬁOHTH FLORIDA EDUCATIONAL DEVELOPMENT CORPORATIO

Principal Place of Busingss Malling Address
HIGHWAY 80 WEST HIGHWAY 80 WEST 3. Date Incorporated or Qualified
P.O. BOX 550 P.0. BOX S50 __MIQQUSB?'
ﬁgETNA FL 32332 SgETNA FL 32832 4. FEI Numbsr Applied For
59-2801357 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Ceriificate of Status Desirad & $8.75 Additional
;ﬂ EI Feo Requlred
Sulte, Apt. #, etc. Suite. Apt. #, stc. 8. Election Campaign Financing $5.00 Mey Be
[22] [27] Trust Fund Contribution [ Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 m D Yes |:] No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
;‘ ;] ;1 m Parsonal Property Tax due June 30. Oves [CNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
FORD; CAROLYN 82| Strest Address {P.O. Box Number is Not Acceptable)
527 KEY STREET
QUINCY Ft 32351 83
84| City 85| Zip Code
FL

¥1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwa, typed or printed name of registared agent and Litle If applicabie. (NOTE: Reqlslered Agen! slgnalura requirad when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ pEETE 14 THLE [J Change L] Addition

o GAUSE, VINEY r2ne 100002453131 S

seevaporiss | P.O, BOX 203 N/A 1.3 STREET ADDRESS -03/10/98--0110%5-~0006

CITY-ST-2IP GREENSBORO FL 1.4CiTY-ST-2IP g TS EEn ]

TIE D _ ] DELETE 21TMLE [ I Change 1 I Addition

NAME PARSON, STEWART 22 NAME

streeraporiss | 119 WEST WASHINGTON STREET 23 STAEET ADDRESS

CITY-5T-2P CHATTAHOCHEE FL 2.4 OITY-51-2P

THLE (o] L DELETE 31TITLE LJ Change 11 Addition

HAME LEWIS, CLARENCE 3.2 RAME

smeeraporess | PO, BOX 385 NfA 33 STREET ADDRESS

CAY-ST-ZP GRETNA FL 24, CITY - 5T-2P

TLE ) T pecere 41TITLE L Change L] Addition

NAME KELLY, ALICE 4 TNAME

srreer aporess | RT. & BOX 1114 4.3 STREET ADDRESS

orv-st-z¢ | QUINCY FL 44 CITY-ST-2P

THLE DT [T DELETE 5.1 TITLE [T Change L Addition

NAME KELLY, VIVIAN 5.2 NAME

sTreer ApDRess | 218 PATTON ST, 63 STREET ADDRESS

cry-st-ze | QUINCY FL 5.4 CITY-ST- 2P

‘:ILMEE Vs R Q’ ﬂ) I_ oV 5(/ T peteTe :; ;::E T Change @dﬂnim
fgﬁ ' “1

sfReer apress 5 ""1 SF 6.3 STREET ADDRESS }q }'58

DITY-§T-ZIP Ll? wiNex' F / 6.4 OITY- 5T-2IP 3

14. | hereby certify that the information supplisd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annug! reporl ts trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

Block 12 or Block 13 if ¢ d, or on an attaghment with an address,

officer or director of the corﬁgration or the racaiver or trusies empowered 10 exscute this report as required by Chapter 617, Fjorida Statutes; and that my name appears in

PP / AR S I - jl/y ?/? ?/F{‘A*Q{ZASZZS

ekl BEEEE D

CR2EG37 (10/97)



