FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT TR FLORID/: DEPARTMENT OF STATE
CORPORATION h Sandra B, Mortham
ANNUAL REPORT 3 L Secretary of State
1 998 - DIVISION OF CORPORATIONS
[—
OCUMENT # N42233 9)

. Corporation Nama

THE FLORIDA ENDOWMENT FOUNDATION FOR VOCATIONAL

REHABILITATION, INC.

Principal Place of Businass

Mailing Address

Feb 12 1998 8:00am
Secretary of State

L T

346 OFFICE PLAZA 106 £ COLLEGE AVE 3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 SUITE 820 02/25/199
us TALLAHASSEE FL 52901 125/1991
us 4. FE| Number Applied For
59-3052307 Not Applicable |
2. Pringipal Pi | Busi 2a. Mailing Add
j rneipaltiace ol Businoss = e 0ss 5. Coertificate of Status Desired | $8.75 aadtional
21| 106 E._College Ave  [28] Fes Required
Suite, Apl. W, elc Suile, Apt. #, etc, 8. Election Campalgn Financing $5.00 Mey Be
2 820 a Trust Fund Contribution Added to Fees -
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
‘E_Ta_l_]_ahass cp, F1L 28] Ol ves 3 no
2Zip . Country Zip Country B. This corporation owes or has paid the current year Intanglble
232301 E| Leon ?9‘1 a_o| Porsonal Property Tax due June 30. [ Yas ¥ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
m"“- SHARON 82| Strest Address (P.O. Box Number is Not Acceptable)
3311 VAILLAN CT.
TALLAHASSEE FL 32312 L
84] City FL |ss| Zip Code
11. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this elaternent for the purpose of changing its reglstered

office or registered agent, or both, in the Stalo of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Signaturs, lyped or prnind namn of segirtored agont and fitle If apphcable

{NOTE: Ragisiarad Agenl signature required whan rainstating)

DATE

12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T L7 oecere 11 TTLE D [JChange I Addition
NAME MCKNIGHT, ROBERT 1.2 NAME Carolyn Olive
streeTaporess | 1830 BUFORD ST 13STREETADDRESS [ 227 8. Calhoun St.
CITY-5T. 2P TALLAHASSEE FL 1A CIY-51-2P Tallahassee, FL 32301
e D 7 pecere 21 TME D [J change 3f] Addition
NAME ADSIE- DOROTHY w 2.2 NAME cYnthia Humphrey
swreet aoohess | P O BOX 561042 23STREETADIRESS | 1404 Whitfield Ave.
CiTY-51-2P MIAMI FL 2 4 CITY-ST-2P Sarasnta. FL 247243
miE sD [T DELETE 3TMLE i Ul Ghange ] Addition
NAME JERNIGAN, WARREN H. 32 NAME
streer aponess | 2210 WARREN JERNIGAN PLACE £ STREET ADDHESS
CITY-S1- 21 PENSACOLA FL 34 CITY-§1-2P -
e VCD 7 DELETE 41TLE [ Change L] Addition
HAME KOEPKE, NANCY 4.2 HAME
swmeeraporess | 1200 COUNTRY CLUB DR 4.3 STREET ADDRESS
oITy-51-2¢ QRLANDO FL 44 OITY-ST-2P
TLE ch T DELETE 51 YIMLE O change [ Addltion
HAME SPELIOS, GEORGE L. (DDS 5.2 NAME
sweeTanoress | 10729 SW 117TH CT. .3 STREET ADDRESS
CiTY-§1-2P MIAMI FL BACITY-5T-2P
TITLE 1] [T oeLeTe 61TILE [} Change LI Addition
NAME CONNELLY, DAVID L £.2 NAME
sweeraporess | 2108 WOOLAND BV 6.3 STREET ADORESS
CITY-SI- 2P LEESBURG FL 6.4 CATY-ST-2IP

r the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

14. I hereby certi!g that the information suplp ig
ingicaled on thi plg
officer or director of the corporation or 1o re
Block 12 of Block 13 if changed, or on §g g

| SIGNATURE:

5 Annual repor or sup|

urate pnd thal my signature shall have the same legal effect as if made under oath; that | am an
edhis report as required by Ghapter 617, Florida Statutes; and that my name appears in

(855} 2~

CR2E037 (10/97)



