FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997

SO OF ComaONS Secretary of State
DOCUMENT #

1. Corporation Narne (3)
CENTRAL FLORIDA EDUCATIONAL FOUNDATION, INC.

C/O 288.3 CJ0 288.3
400 WEST LAKE BRSANTLEY P.O. BOX 607917
. 32860-1977
aIéTAUONTE SPRINGS FL 3142015 Sgu NoO FL ! 3. Date Incorporated or Qualified | 3a. Dat& %jﬁ Report
2. Principal Place of Business 2u. Mailing Address 4, FE| Number Applied For
A 0] §9-3028392 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . ] $8.75 addgitional
E] —2;] §. Corlificate of Status Desirad O Fee Required
City & State City & Stale 6. Elaction Campaign Finansing $5.00 may Bo
23 E] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country B. This corporation has llability for intanglble tax under s. 199.032,
[24] [25] 2] 30] Florida Statutes Oves Clno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
HOGE, JAMES S 82| Street Address (P.O. Box Number is Not Acceptable)
119 WYNDAM COURT
LONGWOOD FL 32779-4616 8
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant lor the purpose of changing its ragisterad
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am farnihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o printed name of regisiared agent and tile Il applicable, (NCTE: Ragisterad Aganl signalure requirsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE copP ] DEcere LITLE (Jthangs L] Addition
NAME HOGE, JAMES 5. 1.2 NAME
streeT aooaess | 119 WYNDAM COURT 13 §TREET ADDRESS
CITY-S- 2P LONGWOOD FL 14 CITY-ST-2P
LE SD L] OELETE 21 e [ change [ Addition
HAME ROSENBERG, RICHARD A. 22NAME
staeeraopess | 644 TORCHWOOD DR. 23 STREET ADDRESS
CITY-ST- 2P DELAND FL 2 4 CITV-ST-2IF : .
mie DV ] DELETE 31TILE . L Change ] Addition
HAME MOFFIT, THOMAS H., JR. 32 NAME
streeraoress | 304 CRANE COVE 33STREET ADDAESS
CITY - 5T- 2P LONGWOOD FL 34_GiTY-ST-2P
TITLE [J DELETE 41TITLE [Ttnenge [ Addition
NAME 4.2 NAME
SYREET ADURESS 43 STREET ADDRESS
CITY -ST- 219 44 CITY- ST-2P
TITLE [ CELETE S51TITLE T Thange [} Adaition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Y -51-2p 54 GITY-51- 2P
THLE [T DELETE 6ATITLE [T ¢hange [ Addition
NAME 5.2 HAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-5T-2F 64 CITY-S1- 2P
14. | do hereby cortify that the information supplied with this filing ot gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental anfiual rdport is true and accurate and that my signature shall have tha same legat etlect as if made under oath; that
I am an officer or director of tha carrtaTion $ the receiver or Yuside emp%u:’ered 1o execute this repon as required by Chapler 617, Florida Statules; and that my name
1 with an address.

SIGNATURE: .Mf*ﬂ*#%..u__\ { %ég! FE  So7-63-Sone

SIGNATURE AND T/PED OR PRINTED NAME OF SIGNING OFFICER OR (ARECTOR Daytime Fhone & nogg (41

o (B oo oo Feb 05 1997 8:00am

CR2E037 (9/96)




