FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORDA DEPATIVENT OF S141 May 05 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N4555 (8)

1. Corporation Name

EI.OBIDIANS FOR EDUCATIONAL CHOICE FOUNDATION, IN

VR

Principal Place of Busingss Mailing Address
~ |2017 bELTA BLVD. P O BOX 13004
SUITE 102 TALLAHASSEE FL 32317-38%4
TALLAHASSEE FL 32303 —
us 3. Date Incorporaled or Qualified | 3a. Date of Last Fisé)orl
10/05/1981 05/01/199
2. Princlpal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
m E] 59" 5349 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
—I P © P 5. Certificate of Stalus Desired D $8'75 Additional
22 a Fee Reguired
City & State City & State 6. Elestian Campaign Financing $5.00 May Be
E E] Trust Fund Contribution O Addad 1o Feas
Zip Country op Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4_] 2_5| Zﬂ ;l Florida Statutes Oves #AnNe
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MARSHALL J.§ 82| Strest Address (P.O. Box Number is Not Acceptable)
- 2017 DELTA BLVD
SUNE 102 8
TALLAHASSEE FL 32303 84| Cry FL 85| Zip Cods

11. Pyrsuani to the provisions of Seclions 517.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
oftice or registered agent, of both, in the $tale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agen!. { am familiar with, and accepl tho obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _
Slgnature, typed or piinted name of registered agent snd litle it applicable (NOTE: Registared Agenl signalure requlred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] [T DecETE 11 TNLE [ Change [T Addition | &5
NAME LORA HOLCOMBE 12 NAME P
smeeraporess | 3514 LIMERICK DR 18 STHEET ADDRESS §
CiTY-ST-21P TALLAHASSEE FL 1.8 CiTY-ST- 2P %
TILE D I becene 24TILE [ Change ] Addition |€3
NAME J STANLEY MARSHALL 20 NAME
streeraooness | 5000 BRILL POINT 2B SIREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2. 4CTY-S1-2F
TITLE D T peLere 3N TILE [T change T[] Addition
NAME MIXSON, WAYNE 37 NAME
sweeTaooness | 2219 DEMERON ROAD 3B STREET ADDRESS
CiTy-§1-2P TALLAHASSEE FL 34, CITY-ST-2IP
TILE T peLETE 41 TILE [Tchange L[] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£MY-§T-2iP AR CATY-ST- 2P
TITLE I pELeTe SATNLE U Change T[] Addition
NAME 5P NAME
STREET ADDRESS 5B STREET ADDRESS
CITY-ST-2p SRCITY-81-2P
TME [J pecese 61 THLE CJ Changs™ ] Addition

| Name 6. NAME

“ | sreey aoohess 68 STREET ADDRESS
CITY-$1-2P 61 CITY-5T-21P

14. 1 do hergby certify thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he
information indicated on this annual report or supplemental annua! reporl is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trusiee empowered 1o execute this repor! as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chgnggd., or on an atlachment with an address.

\. A T AIME . . e e o P .




