FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N92000000960 (6)

1. Carporation Name

COOPERATIVE EDUCATION CLUBS OF FLORIDA, INC.

Principal Place of Business Mailing Addrass l II”“I‘ |’| Il'll ”|I| ||m Ilm llIH |||‘| ||“| I|‘|| I|HI HHI ||“ ||||

% s, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1811 MARSTON PLACE 1811 MARSTON PLACE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1992 10/12/1995
2. Principal Place of Business 2a, Maiing Address 4. FE} Number Appliad For
_2—1—1 —"E\ NOT APPLICABLE Not Applicable
i . . te, . #, elc. o
Suite, Apt. 4, et Sulle, Apt. #, elc 5. Cerlificale of Slatus Desired O $8.75 Athtmnal
El E\ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May B
E E\ Trust Fund Contribution Added lo Fees
a2, Country Zip Country 8. This corporation has liability for intangib?e[%a}mnder s. 199.032,
;l El 2_9I —3—01 Flarida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
CUCK. MARSHA 82| Streat Ackdress (P.O. Box Number is Not Acceptable)
1811 MARSTON PLACE
TALLAHASSEE FL 32312 8
84| ciy FL |as Zip Code

11. Pursuant to ihe provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ e

4 Slaratare, typed of printed name of rogstensd agent and titie if a;pacable (NOTE: Registered Aganl signature recuired when reinstating' DATE G-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TO OFFICEHRS AND DIRECTORS N 12 %
TILE PD [JDELETE 11TILE CiChange  [JAdsition |~
NAME CLICK, MARSHA 1.2 NAME 5
stReer AoDResS | 1811 MARSTON PLACE 13 STREET ADDRESS b
CITY.ST-2IP TALLAHASSEE FL 32312 1.4 CITY-ST-ZIP E
e \D [JDELETE 21 TITLE Oichange  [] Addition | ©
NAME LAURAMOORE, DIANKE 22 NAME
STREET ADDRESS 2516 NW 18TH WAY 23 STREET ADDAESS
CITY-57-2IP GAINESVILLE FL 32605 ZACTY-5T-20
TILE STD [CIDELETE 31TTLE [CJChange  [] Addilion
NAME AUSTIN, JOHN 32 NAME
STREETADDRESS | 2670 NW 42ND STREET 39 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 34.CITY-ST-2IP
TLE {IDELETE 41 TITLE ohange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS = — . —

rOO0N1I TS TIGY
CITY-51-2P 44 CITY-51-2F -13/08 /9601 006=-A17
DELETE - - I t

TITLE ] 51TILE %51, 25 “Ctharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-51-2ip
TITLE [CIDELETE 51 TITLE T )Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2iP 54 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further

cerlify that the Information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporabign or the receiver or rustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B if ¢l atlachment with an address.

SIGNATURE: NATURE AND TYPED OR PRINTED NAME OF %ieﬁl%glféén/mnﬁ;/ vs 77// gl//ﬁe/fé 3&(&,{1?% 2;7 Cﬁ




