FILED

» NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N42233

1. Corporalion Name

©)

THE FLORIDA ENDOWMENT FOUNDATION FOR VOCATIONAL

Principal Place of Business Mailing Address
346 OFFICE PLAZA 346 OFFICE PLAZA
TALLAHASSEE FL 32301 TALLAHASSEE FL 920012730
us us
8. Dale Incorporated or Gualified | 3a, Date of Last Raport
0212571091 B4R oE
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 ?ﬁ] le L__i.c‘ﬂ%_&&‘ 583052307 __|Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, elc. ‘ - ] $8.76 Additional
;‘;l ;1-] Q. ~Ce 6)—0 §. Certificate of Status Desired O Fee Required

City & State Cily & State 8. Election Campaign Financing $5.00 MeyBe
2—3] 5] ( &\\ﬁ ﬁ— Frust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ El ?9] & TV Florida Statutes __D Yes []HNo

9. Name and Address of Current Registered Agent 10. Nsme and Address of Hew Registered Agent
B8%| Name

GRIFFITH, SHARON 82] Street Address {P.O. Box Number is Not Acceplable)

3311 VAILLAN CT.

TALLAHASSEE FL 32312 8

84| City 85| Zip Code

FL

office or registered agent, or both, in the State of Fiorida. Such ¢ha
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-pamed corporation submits this statement for the pur]
D»;a'szlaqglogzefl ‘by the corporation's board of directors. | hereby accept
, Florida Statules.

of changing ite ragistered
appoiniment as registarad

Signature. typed of prinlad name of ragisierad agent and tille il applicabla. (NOTE: Ragietered Agent signature required when reinstating} ’ DATE )
12, OFFICERS AND DIRECTORS KD AODITIONS/CHANGES 10 GFFIGERS AND DIREGTORS % 2
TILE D ﬂDEtETE 1.1 TILE ’ L Change ‘Additlon
g ADSIDE, DOROTHY W. wwE |Robert MEKnight
steeer aoomess | PO BOX 561042 N/A 135TREETADORESS |1 830 Buford St.
CHY-S1-7 MIAMI FL ﬁ‘ racmy-seap | :
TALE D DELETE 21TILE . ' B Change L] Addition
e POWERS, WARREN P awe  qpirector , |
streer apoaess | 1304 RIVER PLACE BLVD, STE 1904 23 SIREEMDDRESSl Dorothy W. Adside
orvsioe | JACKSONVILLE FL reomsze 00 BOX 561042
TIE SD [T oRiETE 34 TITLE Y - T Chage  [WCAddition |
NAE JERNIGAN, WARREN H, 32NAME Director
secraooness | 2210 WARREN JERNIGAN PLACE sssmeeraponess (pAvid L. Connelly
G- ST. 2P PENSACOLA FL ‘ sacm-st-e 12108 Woodl
e vCD U] DELETE A1TME Director 7 Change Addition
HawE KOEPKE, NANCY wzwe gypthia Humphrey(Westco)
steeraooness | 1200 COUNTRY CLUB DR A3STREETADORESS (1404 Whitfield Ave.
CITY-§1-21P ORLANDO FL “on-SIP |saragota, FL_..24243
TIE D T DELETE 5.1 TITLE [JChange T Audition
NAME SPELIOS, GEORGE L. (DDS 5.2 NAME
steee1 aooress | 10729 SW 117TH CT, 5.3 STREET ADDRESS
CI1Y- ST-2P MIAMI FL 54 CITY-ST-2IP
TME |BEG B TIMLE T thange ] Addition
NAME 52 KAME
STREET ADDRESS 6.3 STREET ADDRESS
chv-51-2p 64 CITY-5T-2P

SIGNATURE:

14_ | do horeby certiy that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Xi), Florlca Statules. 1 Jurther cerlify that the
infarmation indicated on this annual repon of suﬁplementa! ennyal report is true and accurate and that my signature shall have the
1am an officer or director of 1h-TTEDONgtion or the rageepr opffilstos empowerad to exetute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blocad. or on ) aPhchihg address,

M ,, doalld 7 B AR VOU L,

same lagal etect as il made under oath: thal

Caod)

Daylime Phons # DO0TANE

Apr 04 1997 8:00am

CR2EO037 (9/96)



