FILED

FILE NOW: FILING FEE IS $61.25

T REme™ | Apr 10 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N45557 (8)

ELOHIDIANS FOR EDUCATIONAL CHOICE FOUNDATION, IN

AT

MG

Principal Place of Business Mailing Address

217 DELTA BLVD. P O BOX 135 3. Date Incorporated or Qualified
SUTTE 102 TALLAHASSEE FL 32917.0894 10 pc;gm
YALLAHASSEE FL 32908 | 10/09/
Us 4. FEI Number Applied For
50-3095349 Not Applicable
2. Principal Place of Business 2a. Meailing Add
inele © ol Bus! eling Address B. Ceriificate of Status Desired O $8.75 additonal
x 28 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves e
2Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;] E] Parsonal Property Tax due June 30. Yes [ JNo
$. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
MARSHALL, J. 8 82| Streel Address (P.O. Box Number is Mot Acceptabie)
2017 DELTA BLVD
SUITE 102 8
TALLAHASSEE FL 32303 | Ciy FL l“l Zip Code

11. Pureuant lo the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the a
agent. | am famiiiar with, and accep! the obligations of, Section 617.
SIGNATURE

office or registered agent, or both, in the Stale of Florida. Such changgo\;agiau?orslzed by the corporation's board of directors. | hereby accept the appointment as registerac
, Florida Statutes,

bova-namad corporation submits this statement for the purpose of changing its registered

officer or director of the corporation of the re

Block 12 or Block 13 if @d\.or on

| SIGNATURE: ___}<f~On2 [ /L (e

L] th an

Signaturs. typed or priniad name ol registerad agent and litie ¥ applicable. {NQTE: Registerad Agent signaturs régquired when reinstating} DATE
OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ] DELETE 11TME [T change [T Addition
LORA HOLCOMBE 12 RAME
3514 LIMERICK DR 1.3 STREET ADDRESS
TALLAHASSEE FL 14 CITY-5T-21P
D [T DELETE 21TILE [ change T Agdition
J STANLEY MARSHALL 22 NAME
5000 BRILL POINT 23 STREET ADDRESS
TALLAHASSEE FL 2.4 CITY-ST-2P
10 L] DELETE 3110LE [ Change [T Addition
MIXSOM, WAYNE 32 NAME
2219 DEMERON ROAD 3.3 STREET ADDRESS
TALLAHASSEE FL 34.CITY-§T-2IP
T CELETE L1TmE LJ change ] Addition
4, 2 NAME
43 STREET ADDRESS
AACITY-ST-2IP
T DELETE 51 TITLE [JChange LT Addition
5.2 NAME
5.3 STREET ADDRESS
5.4 CITV-ST-2IP
[T DELETE 61TITLE L] Change 1 Addition
6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- 5129 6.4 CITY- §T-21P
14. ) hereby certily that the informalion supplied with this filing doas not qualify for t

he exemglion stated In Section 119.07(3)(i}, Florida Statutes. | futher certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and t
el or trustee empowsred to axecute this report as required by Chapter 817, Florida Statules; and that my name appears in

Ms—aa-qe

at my signature shall have the same legal effect as if made under oath; that | am an

8D Maa a1

CR2E037 (10/97)



