FILED

2007 NOT-FOR-PROFIT CORPORATION- -« Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N42233 04-27-2007 90183 028 ****41 25
1. Entity Name
THE FLORIDA ENDOWMENT FOUNDATION FOR
VOCATIONAL REHABILITATION, INC.
Principal Place of Business Mailing Address QUU Quokv™
106 & COLLEGE AVE 106 E COLLEGE AVE .o
SUITE 820 SUITE 820 :
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
T W ARV ER AR RO

Suite, Apt. #, slc. Suite, Apt. #, etc. 04192007 Chg-NP CRIE037 (12/06)

City & State City & Stata 4. FEl Number Applied For

59-3052307 Not Appiicable
Zip Country Zip Couniry 5. Cenrtilicate of S1atus Desired ] ?Eae' g;jq L.:?:[J’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GRIFFITH, SHARON
106 E COLLEGE AVE Streat Address (P.O. Box Number is Not Acceptiable)
SUITE 820
TALLAHASSEE, FL 32301
G -
—_ . . ity FL % Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
v Gt

Sharon F. Griffith, Registered Agent L/26/07

SIGNATURE
Signature, typed of printed name of regrsiered agenl and imke # apphcable. (NOTE: Registered Apel SiQRature ragquired when rensiaing) DATE
Fiiing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Addad 1o Fees Florida Departmeant of State
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 10
THLE XKD ' 3 Delete T 9] . [l Change X XAddition
NAME AMORES, ELADIO A NAME Pallango, Bridget R.
STREET ADDRESS | 3600 N . WASHINGTON BLVD., RM 216 SRETADAESS (14130 S. Biscayne River Dr.
CITY- ST-ZiP SARASOTA, FL 34234 cCiTy-51-2Ip Miami. FL 313161
TILE &g VO & D O Delete TILE D [ Change ﬁ.ﬂddition
NAME SEILER, FLORENCE M NAME Cole, Richard L. , Jr.
STREET ADDRESS | 4410 LACEY OAK DRIVE STREETADORESS (1720 St. James Circle
CITY-51-2IP PALM BEACH GARDENS, FL CITY. ST-ZP The Villaoes. FI 192167
THTLE R T [ oetele TITLE [ b Y {1 Change ﬁkddixion
HAME :?OEA;LJEI::ESJNE NAME Amendola, Jeannie
STREET ADDAESS | 3556 SILV STREET ADDRESS ,
Grv-S1-2p | JACKSONVILLE, FL 32217 ev-s1-zp 1375 Lake Buena Vista Dr.
LakeBuena—Vista;FL—32836
THLE D O Delete e D ? U] Change XK Addition
NAME HAVENS, JASON E NAME Laub Sh 1
STREET ADDRESS | 4400 EAST HWY 20, SUITE 211 STREET ADORESS | 22 D DY+ 9nariyn
CITY-S1-2IF NICEVILLE, FL 32578 crv.sze [L330 Seabay Road
ME ¥ D [ Delste TITLE Weston, FL— 33326 [Ichange  [J Addition
NAME MCNENNEY, DENNIS A NAME
STREET ADDRESS | 709 BRUSH FOOT DR STREET ADDRESS
CITY-§T-2P SEBASTIAN, FL. 32958 CITY-51-7ip
TLE sD )@ Delele TILE O Change [ Addition
RAME PAYNE, SHERRA G NAME
SIREET ADDRESS | 4002 BUCHANAN ST STREET ADORESS
CiTY-ST-2IF HOLLYWOOD, FL 33021 CiTY-ST-2ZP

12. | heraby certify thal the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthar cartify that Ihe information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Staiules; and that my name appears in Block 10 or Block 11 if
changad, cr on an anachpemy with ansiddress, with ali othgedike ampowerad.

SIGNATURE:

DCaytima Phona «




