NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FIL

1996 hE

FLORIDA DEPARTMENT OF STATE

Sandra B.
Secratary of State

DIVISION OF CORPORATIONS

Mortham

DOCUMENT #

1. Corporation Name

N28008
CENTRAL FLORIDA EDUCATIONAL FOUNDATION, INC.

(3)

Principal Place of Business

C/O 288.3

400 WEST LAKE BRSANTLEY
MS.TAMONTE SPRINGS FL 32114-2115
U

Mailing Address

C/O 2883

P.O. BOX 607977
ORLANDO FL 32860-7377
us

AN

3. Date Incorporated or Qualified 3a. Date of Last Report

08/23/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-3028392 Not Applicable
ite, Apt. #, etc. te, Apt, 4, elc. iti
Sulte, Apt. #, etc Suite, Apt. #, elc 5. Gerlificate of Status Desired O $8.75 additional
22 :‘;l Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E 28 ™ rust Fund Contribution 0O Added to Fees
Zip Counlry Zip Country \f.’?wis corporation has liability for intangible tay under s. 199,032,
24 25 28] [30] lorida Statutes O ves Pfvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
HOGE, JAMES §. B2| Street Address (P.O. Box Number is Not Acceptabie)
118 WYNDAM COURT 5
LONGWOOQD FL 32779-4616
84 City

as] Zip Code

FL

11. Pursyant to the provisions of Sections 617,0502 and 61 7.1508, Florida Statutes,
or registered agant, or both, in the State of Florida. Such change was authorize
familiar with, and accept the obligations of, Soction 617,0503, Florida Statutes.

. the above-narmed corporation sobmits this staternant for the purpose of changing its registered office
d by the corporation's board of directors. | hereby accapt the appointment as ragistered agent. | am

certify that the information Indicated
oath; that | am an officer or direg
appears in Block 12 or Biock

of the

n attachment with an ada

SIGNATURE e

Sigrature, typed or prinled nanwe of regislarsd agent and title if appiicatie INQTE: Registerad Agenl signature requirad when reinslating: DATE
i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1M 12
TITLE coP [JDELETE 11TILE [ Change [ Addition
Nt HOGE, JAMES S 12t

s .

STREET ADDRESS 118 WYNDAM COURT 1.3 STREET ADDRESS
CiTY-ST-20P __LONGWOOD FL 14 CITY-$1-2iP
TLE SD CIDELETE 21 TLE [TChange L[] Addition
NAME ROSENBERG, RICHARD A. 22 NAME
STREETADDRESS | @44 TORCHWOOD DR. 23 STREET ADDRESS
CITY-ST-21P DELAND. FL 2 4CITY-51-20P
TITLE DV [IDELETE 31TITLE [JcChange ] Addition
NAME MOFFIT, THOMAS H., JR. 3ZNAME
STREET ADDRESS | 304 CRANE COVE 3.35TREET ADDRESS
CITY-57-21P LONGWOOD_FL 34 CITV-ST-2IP
TILE [JDELETE AITIE [OChange [ Additian
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-§7-2P
TNLE [ IDELETE 5.1 TITLE [JChange  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITY-87-21p 54CTY-57-21P
TmE [CJDELETE 61 TITLE CJChange L] Addition
NAME 6.2 NAME
STREE? ADDRESS 6.2 STREET ADDRESS
CiTy-ST1-2P B.ACITY-81-2IP
14. | do hereby certify that the information supplipd with this fling is voluntariyTo ed and does not qualify for the exemption stated in Section 1 19.07{3)K). Florida Statutes. | further

IS gnnual report or supplementalannual report is true and accurate and tha my signature shall have the same legal affect as if made under
arporation or the receiver of tristee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name

WFK;NATURE: " "EIGNATURE Al

TYPEL F
TYPED OR PRINTED MAME OF SIGNING
Y DI X

jﬂCEH OR DIRECTON

) e

:L’/7L——~——-\,__£é§/% e Feve

CR2E037 (12/95)




