7000 [S30 0004 9503 AS/b | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Ma 23, 2001 8:00 am

DOCUMENT # N28008 Secretary of State
1. Entity Name
05-23-2001 91174 002 ***158.75
CENTRAL FLORIDA EDUCATIONAL FOUNDATION, INC.
Principal Place of Business Mailing Address
¢/0 7883 P O BOK 607863 . AQQTEDY
1065 RAINER DRIVE ORLANDO FL 32860-786: " T
ALTAMONTE SPRINGS FL 32714-2T15 us .
us
> T e IEN BRI
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3028392 Not Appiicabie
Zip Country Zip | Country 5. Certificate of Status Desired §875 Additional
sa Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name - .
B&C CORPORATE SERVICES OF CENTRAL FLA.INC Street Address (P.O. Box Number is Not Agceptabie)
390 N. ORANGE AVENUE
SUITE 1100 _ ‘
ORLANDO FL 32801 City FL | %P cee
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printad name of registared agenl and title if applicabls. {NOTE Registersd Agent signature reguired when reinstating) . OATE
,g ‘ It
| FILE NOW: 9. Election Campaign “inancing $5.00 May Be Make Check Payableto | % |
: FEE IS $61.25 Trust Fund Contribu tion. J Added to Fees Department of State : L I
i . 1
10. OFFICERS AND DIRECTORS I 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i cbP s O Delets TITLE Ol Change [ Addition
. NAME HOGE, JAMES S. NAME
sTReer ADBRESS | 119 WYNDAM COURT STREET ADDAESS
CITY-§7-7IP LONGWOOD FL CIFY-5T-2IP
TILE DX 8 Delete TITLE D [ Change B4 Addition
NAME MOFFIT, THOMAS H., JR. HAME Ca .q,-l-’g& (}&1 lord Kzm You ar
sTREET AbDRESS | 304 CRANE COVE smeer aooness | G f 5o Lamnsal &AC . Dewe
CITY-ST-2IP LONGWOOD FL CITY-ST-2P H‘Wﬁﬁé . ﬂ 32703
TIILE D [ Delete TILE L ¥ [J change (7] Acdition
NAME CHAPMAN, DEAN E HAME
streeT a00Aess | 601 CALIBRE CREST PKWY #204 STREET ADDRESS
srv-si2® | ALTAMONTE SPRINGS FL 32714 crrv-57-2P
TILE ST 7 Delete e (7 change  J&J Addition
NAME TAYLOR, LORENE NAME .
STREET ADDRESS | 1007 TAPROOT DR srmeer aoosess | Y184 [ e ﬁ%ﬁ;‘g};
onv-s1-2p | WINTER SPRINGS FL 32708 c-sT-2# f;,ﬂ&%kﬂ%i . 33719-63256
TITLE [ Delete TITLE ’ { change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TLE (7 Delete e [ Change [ Addition
NAME " MAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for tt 2 exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same: legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as -equired hy Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad s, with all pther like empowered.

SIGNATURE 2 )85 THAE [N o S iS50l 401/P69-Foce

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR 1 IRECTOR MNata B st ice Do m b

ELELEES

CR2EQ37 (10/00)

-



