(Y

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

APPRUY
AND
FILED

DOCUMENT # N42233

1. Enuty Name

THE FLORIDA ENDOWMENT FOUNDATION FOR
VOCATIONAL REHABILITATION, INC.,

06 APR 29 AH1l: 18

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

Frincipal Place ol Business Mailing Address

106 E COLLEGE AVE 106 E COLLEGE AVE
820 SUITE 820
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
S e AR RO
Suile, Apl. 7, elc. Suite, Apt. #. elc. 04782006 Chg-NP CR2EQ37 (4/06)
City & Staie Cily & State 4. FEl Number Applied For
59-3052307 Nol Applicable
Zip Couniry Zip Country 5. Certilicale of Slalus Desired d Ei’giﬁg:;"o"al
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registared Agent
Namea

GRIFFITH, SHARON
3311 VAILLAN CT.
TALLAHASSEE, FL 32312

Streat Address (P.0. Box Number is Not Accaplable)

Tallahassee, FL

F= A\rnnnn’ Suite 820

32301

City

FL | Zip Code

8. The above named entily submils this slalement {or the purpose of changing iis registered ollice or registered agent, or both, in the Siate ol Florida, | am familiar with, and accept

tne obligaliens of regisiered agent.

SIGNATURE SMG’\;{:‘&G\

Sharon Griffith, Registered Agent

4/28/06

Slgnature, typed of pinted name ol reqisigred agent and ulle if apolicable.

(NOTE: Registered Agenl signalure reguired when resnstaiing}

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Eieclion Campaign Financing
Trust Fund Contribution

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
HILE T O Delere TIILE D. B0 Change (7 Addition
HARE AMORES, ELADIO A HAME
STREET ADDRESS | TAMPA INTERNATIONAL AIRPORT, SUITE A-24 smeerooress P 600 N. Washington Blvd., Rm 216
ov-s-2P | TAMPA, FL 33607 cw-si-p - Barasota, FL 34234
FIILE D 1 Dele TILE CYD Kl Change [ Additica
NAME BONSUK, FLORENCE M RAME Seiler, Florence M, (last name change)
STREET ADDRESS | 4410 LACEY OAK DRIVE STREET ADDRESS
Cily-SI-4P PALM BEACH GARDENS' FL CITY-5T-Z2IP
TILE SD O Detele TiTLE - Kl Change [ Addilion
NAME DOLAN, JAMES P NAME -
STREET ADDRESS | 3556 SILVERY LANE SIREET ADDRESS 2000 7r43262 l:' < .
Y- §1-2° JACKSONVILLE, FL 32217 CITY-ST-ZP 05/10/06--01009--015 *#61.25
TILE VCD Deleig TITLE D- [ Change )Q Addition
NAME SMITH. JAMES L NAME
. H .
 SIREE1 5DDRESS | 205 SW 75TH ATREET APT 3F SIREET ADORESS szens ’ Jas‘_’“hE ,
sy | GANESVILE FL 32607 vy | 4400 Bast Highuay 20, Sutte 211
HILE co [ petese THLE Th/‘f)‘— M e KlcCrange [ Ageiion
NAME MCNENNEY, DENNIS A NAME
STREET ADDRESS | 11819 SW 78TH STREET APT 3F smeeraporess | 709 Brush Foot Drive
CITY-8T-2IP GAINESVILLE, FL 22607 CIry-ST- 2P Sebastian FL 32958
TILE D 1 Delete TILE s /D [ Change 3] Acailion
NAME PALLANGO, BRIDGET R NAME Payne, Sherra G,
STREET ADDRESS | 14130 S. BISCAYNE RIVER DRIVE STREET ADDRESS 4002 ]’3 h St
CITY- ST-2IP MIAML, FL 33161 ciny-s1- 2P uchanan .

Hollywood—FL—33624 ‘ ———

12. I hereby certify that the information supplied with (his liling does not qualily for the exemplions conlained it Chapter’ﬂg, ﬁonda Sfalutas. hurlher certify that the informalion
indicaled on this reporl or supplemental reporl is true and accurale and that my signaiure shall have the sama lagal eliect as il made under oalh; that | am an ailicer or director
of the corporalion or the receiver or lruslee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or ¢n an attachment with an address, with all olher like empowered.

Florence M. Seiler; Chair

SIGNATURE:

4/28/06

Oave Caywné Prone 1

-

? y i
SIGNATURE AND ) OR PRINTED NAHE@FFICEH)R DIRECTOR

=11 a



Addition:

D/VC

Saunders, James G.
9616 Green Pointe Drive
Tampa, FL 33626

2|z



