FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N28008 B 02-28-2008 90011 016 ****51 .25

1. Entity Name

CENTRAL FLORIDA EDUCATIONAL FOUNDATION, INC.

Principal Placa of Business Mailing Addrass juouvwv =
/0883 1065 RAINER DRIVE
1065 RAINER DRIVE ALTAMONTE SPRINGS, FL 32714-3847 US

ALTAMONTE SPRINGS, FL 32714-3847 US

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”lll“ll“ H"“"“Ill” ||m ‘I” |||“ I‘lu |'|“ Ill“l‘l““mllll ‘m

Suite, Apt. #. elc. Suite, Apt. #, elc. 02112008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FE| Number Applied For
59-3028392 Not Applicable
Zi Count i it
P ountry Zip Country 5. Ceriificate of Status Desired a EB'TS Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOGE, JAMES S
1065 RAINER DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714-3847

Nama

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title il applicabls (NOTE: Registered Agent signalure requirsd when reinstaling) DATE
Fiiing l-'ée is $61.25 * 9. Election Campaign Financing $5.00 May Be Make check payable to *
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State:
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TN CPP o 7 Delete TILE B® Change [ Addilion
NAME HOGE, JAMES S. NAME
STREET ADDRESS | 443 TIMBER RIDGE DRIVE STREET ADDRESS. | O 6 Radcner Dr
an-sT-zr | LONGWOOD, FL 327792644 awsize | AlFamentespris,FL 3291y
TITLE .| DS T Delete TITLE D [ Change [ Addition
wme ' KENYON, GAYLORD C il NAMEE Kenyon L, 64y for de
SIREEF ADDRESS | 1124 BRANTLEY ESTATES DRIVE STREET apoRess | 1066 Rainer D’f
crv-5T-2¢ | ALTAMONTE SPRINGS. FL 32714 avste | Attuamente Sprigs, FL 3271y
TINE DV O Defete TILE [ Change (] Addilion
HAME CHAPMAN, DEAN E NAME
~STREET ADDRESS |~ 119 WYNDHAM COURT - — — [ sweeranoress | [O@ S Bainer—Dr -
or-st-zP | LONGWOOD, FL 327794614 arv-size | A fhg monte. SProRes Fio 32714
TINE T O elete TMLE ST ® Change [ Addition
HAME LAW, JUDY NAME . D
STREET ADDRESS | 588 BRANTLEY TERRAGE WAY 109 STREET ApBREss, | 1005 Rainér DF
ov-siZP | ALTAMONTE SPRINGS, FL 327140834 ov-st-ze | AHamente Spr8s, FL 327ty
TITLE [ pelete TMe (I ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIy-St-hp
HILE O pelete TINE 7] Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S1-2\P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad en this report or supplemental repoert is trus and accurate and that my signature shall havs the same legal aflect as if made undar cath; that | am an citicer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowerad

SIGNATURE: S JudyLlaw D-14-0¥ 4o A SO0

sl(iy:lT\lRE AN’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayleme Pnone &
]y




