2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28008

1. Entity Name

CENTRAL FLORIDA EDUCATIONAL FOUNDATION, INC.

FILED ,»
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90261 050 ****5]1.25

Principal Place of Business

C/0 2683

1065 RAINER DRIVE

ALTAMONTE SPRINGS. FL 32714-2715
us

Mailing Address
P O BOX 807883

us

ORLANDO FL 32860-7883

2. Principal Place of Business 3. Mailing Address

AR

* Suite, Apt. #, efc. , Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59-3028392 Not Applicable
21 Zi it
e Country ® Country 5. Certificate of Status Desired O gg'gesq lﬂf:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
POGE ~ S e - | M HofE- Tanes S -

HOPE. JAMES § Street Addresd (P.O. Box Number is Not Acceptable)
1065 RAINER DRIVE e —
ALTAMOUTE SPRINGS FL 32714-3847 S ArAe

City ~ Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or r

NAME 1SS PEULP
JAames S Ho4E

SIGNATURE

ed agent, or both, in the state of Florida.

Slgnature, typed or printed name of ragistered agedl and tite if applicadle.

(VI’E‘ Registerad Agent

DATE

required whegfreinstating)

Fd
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e COP O Delete TmE copT M change O dition | 5
NAME -« HOGE, JAMES S. NAME @
staeeT avcaess |443 TIMBER RIDGE DRIVE STREET ACDRESS ( SA ME-? B
orv-sT-zp | LONGWOOD FL 327702644 CITY-ST-2IP w
TMLE D [ Delete TITLE [T Change [ Addition 5
NAME CARTER, GAYLORD K ll HAME
sTReeT ADDRESS (8150 LINNEAL BEACH DRIVE STREET ADDRESS
omv-sT-2P JAPOPKA FL 32703 CITY-ST-21P
TITLE - D_ - ~a 2] Delete TITLE DS .. B4 Change - [ Addition
NAME CHAPMAN, DEAN E NAVE
Al F-3 z
STREET ADDRESS | 119 WYNDAM CQURT STREET ADDRESS LSan >
orv-sT-2P (L ONGWOOD FL 32779-4614 (/a\ CITY-ST-2IP
e ST - 5 nelete TITLE (3 change  [J Addition
NAME TA NAME
STRECT ADDRESS ) 96326 . STREET ADDRESS
CITY-ST-2P R SPRIN L 39719-6326 CITY-ST-21°
TILE il - O Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualif

indicated on this report or supplemental report is true and accurate and fat

of the corperation or the recsiver or trustee ampowered to execuie this
changed, or on an attachment with ac-8 !

r th¢/exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p

SIGNATURE: _.

SIGNATURE AND

PPED OR PRINTED NAME ORSIGMMNG OFFICER OR anEt.:pn

/1/3' // 2o YOF-5(7-8020

Date Daytirme Phora &




