FILENOW: F

E IS $61.25

—
[ NONPROFIT FLORIDA DEPARTMENT OF STATE
COHP.DRAT1ON g ) Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 M g DIVISION OF CORPORATIONS
DOCUMENT # N42233 (9)
1. Corparation Name
THE FLORIDA ENDOWMENT FOUNDATION FOR VOCATIONAL
e TATOR 2 AR M
Principal Place of Business Mailing Address
346 OFFICE PLAZA 346 OFFICE PLAZA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us 3. Date Incorporated or Qualified 3a, Date of Last Report T
02/25/1991 8
j_.l Principal Place of Business 2a. Mailing Address 4. FEI Ngg'bgroszao? Applied For
21 -2;\ Not Applicabla
— Suite. Apl. #, &tc. = Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0 $8|;;5:q:;j‘r‘é‘;”a'
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
a E;l Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Z’I‘ |25] |29] 30 Flarida Statutes [0 ves CiNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81 Mame - ~
_SHAgon CreiChivl,
a2 trecpddaress (P.O. Bog Nu r is Not Alcebignle
- 230 Nl law Couwx
Ta llabhats s
84| Cuy FL ‘as I'SZipl(:ode

or ragistered agent, or

farriliar with, and acc

11. Pursuant to 1he provisions of Sections 617 0502 2nd 617.1508, Florida Statutes, the ahove-named corparation submits this statement for the purpose of changing its registered office
th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

certify that the information indicated on 1his annual report or supph
oath: that | am an officer or diregtor of the corporatig hd rec
appears in Block 12 or Block ¥34i cthged or ?

SIGNATURE: _

Wa

SIGRING OFFICEETIM

, 360@0503 Flarica Statutes
sonATURE e S '\A\(\_W [ ‘il T4 L4 G
Slgratwre, typed or prnted rame of redrnered agert o tle it 2O Rengisturd Agenl signatue ronparee] whien seinstanng’ DATE
2. OFFIGCERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICLRS AND DIRECTORS IN 12
TILE D []DELETE 11TILE [IChange  [7] Addikion
Fame ADSIDE, DOROTHY W. 12 NAME
~ormeeranvness | PO BOX 561042 N/A 13 STREET ADDRESS
CITY - 5T-2IP MAMI FL 14 CITY-51- 2P
TLE D [JDELETE 21 THLE Clchange [ Addition
NAME POWERS, WARREN P 2.2 NAME
seeaoress | 1304 RIVER PLACE BLVD, STE 1904 23 STREET AUDRESS
LiTY-S1- 2P JACKSONWILLE FL 2 4CTY-SI-2P
TILE s/D [JDELETE 31TIILE DlChange [ Addition
NAME JERNIGAN, WARREN H. 72 NAME
stazeramness | 2210 WARREN JERNIGAN PLACE 33 STREET ADDRESS
CHTY-ST 2P PENSACOLA FL 34 CITY-ST- AP
TITLE VG /_D [CIDELETE A1TLE [Icnange [ Addition
NAME KOEPKE, NANCY 4 2HAME
. , gpOOD1 7905 T3
stheet opeess | 1200 COUNTRY CLUB DR 43 STREET ADDRESS —(4723/96--01059--040
CITY-ST-2F ORLANDO FL 4401y -5T-20P G125
TITLE C / %s [JDELETE £1THLE il [Jchange [ Addition
NAME SPELTOS, GEORGE L. {DDS 5.2 HAME
sweetaporess | 10729 SW 147TH CT. £.3 STREFT ADDRESS /4(0
CiTY-81-7IP § 4 0ITY-51-2P N af
THILE ﬂ'DELETE 61TIILE 7 hange L] Addition
NAME E 2 NAME (/}//
STREET ADDRESS 63 STREET ADDRESS
Y- ST- 2P §4CIY-ST-2P
34. | Jo hereby certify that the information suppliec with this fiing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Floridfa Statutes. § further

al annual repart is true and accurate and that my signature shall have the same jegal effect as if made under
r trustee emgogered to execute this report as required by

Chapter 817, Florida Statutes; and that my name

7 /A

en. K. Jernigan ___ _3}446&2:12 66

retary

CR2E037 (12/95)

1




