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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S$tate
BIVISION OF CORPORATIONS

Secretary of State

D

1.

QGUMENT # N3530 0)

FLORIDA PREPAID COLLEGE FOUNDATION, INC.

Principal Place of Business

Mailing Address

T

1801 HERMITAGE BLVD P.O. BOX 1117
SUNE 210 TALLAHASSEE FL 523021117
TALLARASSEE FL 32308 s _
us 3. Date Incorporated or Qualified 3a. Date of Last Heéuorl
11/21/1989
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3012202 Nol Applicable
ita, Apl. #, elc. Suile, Apt. #, elc. i
Sukta, Ap el —2;] ulle. Apl. #, ele 6. Cerilicate of Status Desired [ $8F;7;5H:;j|rt;odnal

22]
City & State City & State 6. Election Campaign Firancing $5.00 may 8o
El ?B] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 198,032,
Eﬂ ;5—' EI ?o—l Florida Statutes D Yes No
9. Name and Address of Current Repisterad Agent 10, Name and Address of New Reglstered Agent
B1| Name
BLANK; F. PHILIP 82| Strect Address (P.O. Box Number is Nol Acceptable)
204 5. MONROE ST.
TALLAHASSEE FL 32301 8
84] City

ss] Zip Codo

FL

office or regislered agent, or both, in the State of Florida. Such chango
agent. | am familiar with, and accepl the obligations of, Section 817.05

11. Pursuant to the provisions of Soclions 617 0502 and 617.1508, Fiorida Stalutes, the ebove-named corporation submits this slatement for the purpose of changing its registered
nga%aq?orsizeid by the corporation's board of diractors. | hereby accept the appointment as registered
, Florida Stalutes.

SIGNATURE
Signature. typad o printed nama of registored agant and tile I applcable (NDTE : Rogisterod Agan! signature requred whan ronsraing? DATE
12. OFFICERS AND DIRECTORS 15. ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 19
TITLE Do [T oeiee L1TILE [Tchange [T Adgition
RAME TATE, STANLEY G. .2 NAME
sweeeTaporess | 1176 NE 126TH ST. 14 STREET ADDRESS
GiTY-ST- 2 NORTH MIAMI FL 14 CITY-51-2IP
TILE D T DELETE 21 TLE D XECT Change ™ 1] Addition
NAME MONTJOY, WILLIAM W. 2.2 NAME Tom Wallace
staeet aponess [ 1801 HERMITAGE BLVD #210 pageeraooness | 1801 Hermitage Blvd #210
ory-st-ze___| TALLAHASSEE FL aucnv-si-ze | Tallahassee, FL 32308
TITLE D TTouet 1L T [T Change [T Adaition
HANE CLEMONS, THOMAS 32 NAME Same
streer aporess | 3§17 LIVINGSTON ROAD 43 STAEET ADDRESS
crv-st-2¢ | TALLAHASSEE FL 34.CITY-5T- 2P
TILE [ MEGE PRRTIIT; S [1 Changs  XTXT Addition
NAME 4. PNAME Sharon Young
STREET ADDRESS 435 oosess | 1801 Hermitage Blvd #210
oTy-ST-20 44CTY-S1- 7P
TITLE [T pecETE 51 TITLE Tallahassee,-FL 32308 [ Change 13 Adaition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
giTY-S1-21p 54 CITY-ST- 7P
TILE [T DELETE 61 TITLE [ change [T Addition
NAME!F - 6.2 NAME
STREEY ADBRESS 63 STREET ADDRESS
CITY-STe20 . 6.4 CITY -ST-2IP

¥
3

appears In Block 12 or Block 13 1if ¢

\ AN WA T N

anged, or on an altad!
- |

14,1 do hereby certify that the information supplied with this filing doos not quality for the exemption stated in Section 119.0%(3)(i), Florida Statutes, | further cerlify that the
Information indicated on this annual repornt or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
| am an offiser or director of the corgorahon or the receliver or trus1oclz19mp%uéered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

ent wilh an address.
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May 09 1997 8:00am

CR2E037 (9/96)



