FILE NOW: FILING FEE IS $61.25 o

NONPROFIT VAN FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT % Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N38407 (5)

1. Corporation Name

FOUNDATION FOR ACADEMIC EDUCATORS, INC.

D AR

Principal Place of Business Mailing Address
% MARJORIE M. GRUBER % MARJORIE M. GRUBER
1516 SAUTERN DR SW 1516 SAUTERN OR SW
FT MYERS FL 33319271 FT MYERS FL 338192721 Ry 3 T
. Date Incorporated or Qualified a. Data of Last R
06/01/1990 06/01/1988 "
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650199407 Not Appicable
Suite, Apl. #, etc. ite, Apt. #, elc. iti
uite, Apl. #, st Sulte, Apt. #, el 5. Cerlificate of Status Desired O $8.75 addiional
22 ?ﬂ Fee Reguired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI Zﬂ Trust Fund Contribution . Added 1o Fees
Zip Country Zip Country 8. "This corporation has liability for intangible tax under &. 199.032,
m 3;] m E] Florida Statutes O ves ﬂNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRUBER. MARJORIE M. 82 Streot Address (P.C. Bax Number is Not Acceptable)
1516 SAUTERN DR SW
FT MVERS FL 33919 83
84| Ciy FL |35I Zip Code

1. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad apent Bnd title if appiicable (NGTE: Ragisterad Agent signatura required when reinstating) DATE ﬁ

12, OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PTD [JDELETE +1TITLE OChange [ Addition g
NAME GRUBER, MARJORIE M 12 KAME r
street aooress | 1516 SAUTERN 13 STREET ADDRESS §
CITY-§1-2IP FT. MYERS FL 14 CITY-ST-2IP E
TILE Vb CIDELETE 21TITLE DChange  [JAdditon | O
NAME GRUBER, GEORGE 2.2 NAME
streer aooress | 1916 SAUTERN DR 23 STREET ADORESS
CITY-§T-2F FT. MYERS FL 33919 2 4CITY-ST-2P
TITLE sb [JDELETE 31 TIE [iChange  [7] Addition
NAME CHANNER, NANCY 32 NAME
streer eooress | 221 CHALMER DR 33 STREET ADDRESS
CITY-51-21p N. FT. MYERS FL 33917 34,CITY-51-2¢
TITLE [JDELETE 41 TLE [dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP J 4.4 CITY - 5T-2IP
TITLE [CIDELETE S1TITLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-8T-2IP
TITLE CJDELETE §1TITLE JcChange [ Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDARESS
CITY-§T-2IP 6.4 CITY-8T-2IP
14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)k}, Florids Statutes. | further

certify thal the information indficated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legai effect as if made under

oath; that | am an officer or director of the corporatian or the receiver or trustea empowersd to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment wj dress.

-
SIGNATURE:.Z{%AM /,/J-r'_ 71&(“/ april 15, 1996 B
S{GNATUREAND TYPED OR PRINTED NAME OF G OFFICEA OR DIRECTOR Dela DBeyime Prane #




