" FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 {10/97)

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 .
CORPORATION ~ § Sonera . Marshams May :00am
ANNUAL REPORT Bacretary of State
1998 ¥o5 DIVISION OF CORPORATIONS S ecretat Y Of State
. Corporation Name N2800 (3)
CENTRAL FLORIDA EDUCATIONAL FOUNDATION, INC.
Principal Place of Business Mailing Address ”"mll I'I "II”I"II"I"I"I ll”lml ||IIII|||‘|’|" IIIII I||"||||
C/O 206.3 C/0 268.3 3. Date Incorporated or Qualified
400 WEST LAKE ANTLEY P.0. BOX 607977 08/23/1088
ALTAMONTE SPRINGS FL 32714-2715 ORLANDO FL 32060-7977
s us 4. FEI Number Applied For
59-3028302 Not Applicabla
2. Principal Place of Business 28, Malling Address 5. Certificate ol Status Desired E/ $8.75 Additional
[21] ZI Fee Required
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc, 8. Elaction Campaign Financing $5.00 May Bo
’-;I m Trust Fund Contribution O Added tc Fees
City & State City & State 7. Is this nonprofit corporation a homeowne%in?ociation?
23] 28] [ ves o
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Ilﬁgmbh
24 m ?9] 30 Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOGE, JAMES §. 82 Sirosl Address [F.O, Box Number is Not Acceptable)
; 119 WYNDAM COURT
¥ LONGWOOD FL 32770-4818 | &
' #| City Iss Zip Code
Pt N\ FL
11. Pursuant to Ib6 provisigns of Sections 617.06D2 apd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regiftered aghnt, or both, in the Sta “lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agen!. | am tigniliar ¢ accep! the obligations of, Section 617.0503, Florida Statutes, -—j
SIGNATURE ol . ~ )
pead or prvad name Of ()i agent and fitly # .po}abb {NOTE: Regialered Agani signature required when feinstating) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME " DELETE 1.1 HILE [ change - T Addition
HAME , JAMES §. 1.2 NAME
streer aooress | 419 WYNDAM COURT 1.3 STREET ADDRESS
CITy-§1-21p LONGWOOD FL 14CHTY-5T-2P
™ SD [J pELETE 211MMLE (I change ] Addition
HAME ROSENBERG, RICHARD A. 22 WAME
steer aooress | 844 TORCHWOOD DR, 29 STREET ADDRESS
CiTY-ST-29 DELAND FL 2. 4CITY=ST-2IP
LE DV ] DELETE SATITE LJ Change [T Addition
NAME MOFFIT, THOMAS H,, JR. 32 NAME
srmeet ophess | 304 CRANE COVE 3.3 STREET ADDRESS
CITY-5T1-29 LONGWOOD FL 34.CITY-S1- 2
THLE T DELETE A1 TITLE T Change 5 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P A4 GITY-ST-2IP
e [ DelETe 511ME [ JChange ™ [T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY-57- 0P 54 CITY-§T-2iF
] Tme T oeLETE 61TIMLE [T Change £ Addition
: NAME 6.2 NAME
.| sweevanoRess 6.3 STREET ADDRESS
| _om-st-ne 64 CITY- ST-2P
14. 1 heraby certify thal the information supplied with (his filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of su | annual report is true and gcourate and that my signature shall have the same legal effect as If made under gath; that | am an
officer or director of the corporaton [vor of trusiea empowere, exocuta this report as required by Chapler 617, Florida Statytes; and that myfame gppe
Block 12 or Block 13 if changed, an atlaghment with an address. %o ?
i g (L =4
SIGNATURE: 24 49 A/22/%p 7~




