FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # N35307 (0))

. Corporation Name

FLORIDA PREPAID COLLEGE FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ORI

Principal Place of Business Mailing Address
345 SOUTH MAGNOLIA B-73 LARSON BUILDING
STE. PH13 P O BOX 1117
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 .
us us 3. Date Incorporated ar Qualified 3a. Date of Last Report
11/21/1989 04/05/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21] 1801 Hermitage Blvd 26| P.O. Box 1117 59-3012202 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc . ‘ $8.75 additional
5. Certificate of Status Desired )
22| Suite #210 (271 ' i ’ U Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Tallahassee, FL m Tallahassee, FL Trust Fund Contribution o Addad to Feas
2 Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 32308 ! 2] 32302 ] Flonds Statutes [1 ves DIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BLANK. F. PHILIP 82| Streal Add-ess (P.O. Box Numper is Nat Acceptable)
204 S. MONROE 8T.
TALLAHASSEE FL 32301 83
8a| City FL las Zip Code

11, Pursuant 10 the provisions of Sections 617.0507 and 617.1808, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan?_ was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farviliar with, and accept the obigations of, Section 617.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE N o o B
TSigeatre: typed o prbed ndie of ) (NGTE Rogrstored Aganl sufridhure fipuiesd When reistaiing DATE

12. OFFICERS AND GIRESTORE 13 ADTITIONS CrANGES 10 OF FICERS AND DIRFCTORS 1N 12

TILE DC [JDELEIE 11 TILE [QChange  [] Addition

NAME TATE, STANLEY G. 1.2 AME

seeeranoness | 1175 NE 125TH 8T, 13 STREET ADDRESS

CIlY-53-2F NORTH MIAM! FL 14CHY-ST-71

THLE D [IDELETE 21TILE KX¥change [ Addition

NAME MONTIOY, WILLIAM W, 29 NAME

seeranoaess | 345 § MAGNOLUIA DR STD13 sastreetaconess | 1801 Hermitage Blwd #210

CITY-ST- 2 TALLAHASSEE FL 2 4CITY-ST-2P Tallahassee, FL 32308

TITLE 0 [CJDELETE 31 TIRLE OJchange ] Additian

HAME CLEMONS, THOMAS 37 NAME

sreeranoriss | 3117 LIMNGSTON ROAD 13 SIREET ADDRESS

CIY-SI- 2P TALLAHASSEE FL 34 CITY-ST-2P

TITLE [CIDELETE 41 TITLE [dCnange ] Addition

NAME 4 2NAME

SIREET ADDRESS I 4.3 STREET ADORESS

Y- SEae 44 CTY-50-2

TILF [CIDELETE 51 M€ CJCnange [ Addilion

NAME 62 NAME

STREET ASDRESS 5 SIREE( ADDAESS

oY -ST- 2P 54CiTr-S1-21F

1ILE [CI0ELETE §1TILE [OcCnange [ Acdition

NAME £ 2 NAME

STREET ADORFSS £ 3 STAEET ADDRESS

CHY-S1- 2 B4CTY-S1-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carfy that the information indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drector of the corporation or the recewvar or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an altachment with an address

SIGNATURE: —- fWilliam W. Montjoy  1/24/96 922-6740

AME OF BIGNING OFFICER DR DIRECTOR Date Cagtne Prane ¥

SIGNATURE AND TYPRO OR PR




