FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 N

DOCUMENT # N455W57 (8)

1. Corporation Name

FLORIDIANS FOR EDUCATIONAL CHOICE FOUNDATION, IN

Principal Place of Business Mailing Address | ‘"M" I" IlII’ IW I|||| m" Illl ”lll Ill” I’IH I‘I“ ”l” |‘IH I"‘

2010 DELTA BLVD. P O BOX 138%4
2ND FLOOR TALLAHASSEE FL 323170894
LASLMHASSEE FL 32303 3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1991 05/01/1995
2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Appilied For
21) 3017 Deofip Blud 26| 59-3095349 Not Applicabie
Suite, Apt. #, e‘lc. | Sulte, Apl. #, etc. " . $8_75 Additional
7z Sd)l te (oo 27| §. Certificata of Status Desired O Foo Requirad
Cily & State | _ City & State 6. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution O Added 1o Feos
2p Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 29| [30] Florida Statutes O ves BNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
MARSHAI.L, 4.5 82| Strect Addess (P.O. Box Number is Not Acceptabie)
2010 DELTA BOULEVARD, SECOND FLOOR o o1t Detdn, Bivd  _Soir€ 102
TALLAHASSEE FL 32303
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flarida Statutes, the abave-named corporation submils this stalement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%a was authorized by the corparation’s board of directors. | hareby accept the appoimiment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e N N .
Signalure, typed or printa:l name of registered agent. and Litlz il applicable. NCTE : Registered Agent signat.a requiad whan reingtating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TALE D RDELETE 1L > [OChange  §A Addition
NAME PYLMALE, SHERRY 1ZNAE LowA HocomMB
STREET ADDRESS | 2361 SW RIVERSIDE DR. TISTREETADDRESS | ' & dig Limerick e
CITY-5T-2P PALM CITY FL 14CITY-51-2IP Tollodwmecere Fr. 232308
TLE D RIDELETE 21 TME [»] [dChange  [FhAddition
e BRONSON, TOMMY 22 J. Stanley Mq‘gs.ha.l\
swheeT AD0RESS | 24060 DEER RUN ROAD 23STREETADDRESS | G 0o Beitl VoinT
oY S1- 2P BROOQKSVILLE FL 34601 ceovsze | TAflabnssee . BRBI>
TILE TD [CIDELETE 31THLE [DCrange [ Additian
NAME MIXSON, WAYNE 52 NAME
streer aporess | 2219 DEMERON ROAD 3.3 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 34, CITY-ST-2P
TITLE CIOELETE 41TILE [Ochange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-21P 4.4 CITY-ST-2IP
TITLE CIDELETE 51TILE [YChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CHTY-ST-2P 5.4 CITY-5T-2IP
THLE [JDELETE 8.1 TITLE [CdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP §.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and acclrate and that my signature shall have the same legal effact as if made uncker
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changgd n an attach ith_an address.

SIGNATURE:

4~30+9¢  (Qo)¢az- A4

Daytirme Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T d i ) Adanch e 11 o~ v =

CR2EQ37 (12/95)




