2000 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # N28008 FILED

CENTRAL FLORIDA EDUCATIONAL FOUNDATION, INC. Secretary of State
05-18-2000 90334 022 ****6] .25
Pringipal Place of Business Mailing Address
C/0 2803 P O BOX 607863
400 W LAKE BRANTLEY ORLANDO FL 32860-7883
ALTAMONTE SPRINGS FL 32714-27t5 us

us
T s AR LR
065 Ra; RLVE

Suite, Apt. #, efc, Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State | - City & State 4. FEI Number Applied For
Altowmout s Speiuas FL 593028392 Nol Apolcabie
Zip Cou‘wtry Zip Country " . $8_75 Additionat
301 11 4 _3247 UJS 5. Certificate of Status Desired O Fee Required
Lo ‘6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Mame

HOGE, J AMES S Street Address (P.O. Box Number is Not Acceptable)

119 WYNDAM COURT

LONGWOQOD FL 32779-4618

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE' Registerad Agant signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE copP O Celete TILE [ change [ Addition
e HOGE, JAMES S. N
STREET ADDRESS | 119 WYNDAM COURT STREET ADDRESS
ov-sT-ZP [ LONGWOOD FL CITY-§T-2IP
TITLE DX O pelete TIMLE TX 0d Change  [7] Addition
NAME MOFFIT, THOMAS H., JR. NAwE mMost, Thowas H., Ik
STREET ADDRESS | 304 CRANE COVE STREET ADDRESS |24 9 3 Rivse ’fks_z.('.;_ﬂcl‘é,
or-s-zf | | ONGWOODFL- - — . CITY-ST-2P 36]&'@0&6;7[:’ 32771 -
TITLE H o O Delete ML D s D £ & Change [ Addition
NAME CHAPMAN, DEAN E NAME C mau ZSaU
STREET ADORESS | @0t CALIBRE CREST PKWY #204 STREET ADDRESS | S8 Cah ,b £ Quﬂ.i.S'}' ?-Ez.uy #do 4’
or-sT-2¢ | ALTAMONTE SPRINGS FL 32714 oreser | AH 1A wowts. Splas, H 327!F
TITLE ST O elete TITLE v { [Ochange [ Addition
NAME TAYLOR, LORENE HAME
" STREET ADDAESS | 1007 TAPROOT DR STREET ACDRESS
crv-s-2f | WINTER SPRINGS FL 32708 CITY-5T-2iP
Tme . O belete e Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
T -ST- 2P CITY-S7-7P
me [ Delete TITLE [IcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1c execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW’?@ SGRIRR) 4-38-00 _ 407/96% £oon

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER AR DIRECTO Date Daytima Phone #

RO

1. Enfity Name May 18, 2000 8:00 am

CR2E037 {9/99)



