FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N28008 Secretary of State

1. Entity Name 01-15-2003 90283 030 ****g] 25
CENTRAL FLORIDA EDUCATIONAL FOUNDATION, INC.

Principal Ptace of Busingss Mailing Address
C/0 2883 P O BOX e07883
1065 RAINER DRIVE ORLANDO FL 32860-7883
ALTAMONTE SPRINGS FL 3271 us
S

e/ S ARG

Suite, Apt. #, etc. / z EE 7 P&Mﬁy Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
-~

City & State J City & State 4, FEI Number 59.3028392 Applied For
Not Applicable
Zi Country Zip Country . ) $8.75 Additional
325, L’(, _“3 8 L(.‘, 5. Certificate of Status Desired [ " Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent . - _
Namé - ’
HOGE, JAMES & Street Address (P.O. Box Number is Not Acceptable)
1065 RAINER DRIVE
ALTAMOUTE SPRINGS FL 32714-3847
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed cr printed nama of registared agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnancmg $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mTLE CDPT O oelete TLE DELETE 77 Plorange O adaiion | S
NAME HOGE, JAMES 8. NAME _ S
STReeT ADDRESS | 443 TIMBER RIDGE DRIVE STREET ADDRESS 5
are-g1-P - | LONGWOOD FL 32779-2644 CITy-§7-29 &
o
TMLE D U Delete TILE O change [ Acditon | &
NAME CARTER, GAYLORD K I} NAME
STREET ADDRESS | G150 LINNEAL BEACH DRIVE STREET ADCRESS
CITY-ST-2IP APOPKA FL-32703~ —- - e — - CITY-sT-2P . - Cemrm = . - PO .
T DS 1 Delete e 'r)i‘-_!_é‘rt Al Pfchange [} Additien
RAME CHAPMAN, DEAN E NAME )
STREET ADDRESS | 119 WYNDAM COURT STREET ADDRESS -~ ™ ™
cTr-ST-2P | LONGWOOD FL 32779-4614 CITY-S1-2
TIILE ﬂs__' T 5 Law ( +7 [ patete TILE S 7 [J Change M Addition
NAME 4 7 NAME “ ‘7
,,,-f L4 TEAARCE way # |0
STREET ADDRESS STREET ADDRESS 5 6?7 Brang - 7 TE Z 9 ‘
CITY-57-7P UT-SLIP | ALTARAL O AE S PN { L 22314 -0%3 "
T O elete TLE | [l Change [ Addiion
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report Is true and acg pand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to axé is report as required by Chapier 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed. or on an atlachment%ﬂ/h all othg p4mpowered. el{ D?
': [ o ’ ") AV EL i ) / {
SIGNATURE: __ SWO/ZZ4RE REZLIBED  Jawes S, WorE P , 1[6]93 , 569 - Boso

AIEMAT! IDE AP TVEER M0 B IATE bidbtl (ki nttnars i D 1 rs I e vy e — — 1 mre——



