FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

eI

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am§
Secretary of State

05-10-1999 90215 005 ****70.00

DOCUMENT # N92000000960

1. Corporation Name

COOPERATIVE EDUCATION CLUBS OF FLORIDA, INC.

Mailing Address

1811 MARSTON PLACE
TALLAHASSEE FL 32312

Principal Place of Business

1811 MARSTON PLACE
TALLANASSEE FL 32312

IR TAMAAD W WACE O

. Principal Place of Business . 2a. Mailing Address . 3. Date Incorporated or Qualifed
al [ WooDLAKE C IRCks 2] I ool iide C (Reke| 121281392
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number [ |Applied For
;l ;ﬂ NOT APPUCABLE i Not Applicable
City & State City & State ) i $8.75 aaditionat
Bl CRESIUACRES , Flatipa BICREVACRES, SjewRiDfy | > Comicate of Sishs Desied B T Required
Zip Country Zip ’ Country 6. Election Campaign Financing O $5.00 May Be
5183443 2309‘{' EE]Q#I—M BL‘FHCH;;BW "‘309% mﬂm B\BﬂﬂH Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent v 10. Name and Address of New Registered Agant
81 N - . —
SAamM BGRESTS, TR
CUCK, MARSHA 82 Ttreet A‘ic.iress (P.O. Box Number is__Not Acceptable) —_
1811 MARSTON PLACE B4 WoopLhks <Kok
TALLAHASSEE FL 32312 83
84| City 85| Zip Code
GRS ACRES FL i 334433

. "Pursuant to the provisiong of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registered ag
agent. 1 am familiar

or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Zand accept bligations of, Secy1 7.0503, Florida Statutes.
. typed or printed Name of ‘agent and tie if apefjpfible. (NOTE: Registered Agent signature required when reinsteting)

Y-3q-99

SIGNATURE N
12. 7S A Hm&@&’%siw s =) ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MTLE PD DELETE 1.1 7ME P D C IR M Change [ Addiion | ¥
we | SEGMESTER, WILLIAM owe  |5AmM AGRSBTI, I 5
sTreer aooress| 7712 ALTAMIRA ST sasTREETADORESS | | ME L W OODRAK CLRche e
crv-stze | CORAL GABLES FL 33143 worsze | (G-RAVACRES, =k B34 63~308F o
e ) WELETE 21TTLE VD ! fchange 3 Addiion | ©
NAME LAURAMOORE, DIANNE 22 HAME PE GG PARS 04\) -

smeeTanoress| 2516 NW 18TH WAY srseEvoress | | 70© Wi @hooMibGORMS

orv-stze | GAINESVILLE FL 32605 N racrrsrze |\JBRICO , /- 335?"}'

TIE STD F\DELETE 31TME T ! ‘uqc.hange T Addition

v AUSTIN, JOHN 2250 Fuli Williams -

stReET Aooress) 2670 NW 42ND STREET asweErioness | Bro 2] W SSTCHSSIER AVS

crv-stzp | BOCA RATON FL 33434 womstze | MT - Rky meuTH L - 33716

Tme {7 BELETE 41 TMLE v [JChangs  [J}Addition
NAME 4 2NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZiP

TME [ DELETE 51TITLE [Jchange [ Addifian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-Z¢P 54 CIEY-ST-2IP

TME [] DELETE 6.1 TTLE [J¢hange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-3T-2P

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental

annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
sn attachment wj

Block 12 or Block 13 if changed, or g

SIGNATURE:

an address, with all other like empowered.

¥-49-99 56/ G422 A3

Daytima Phone #

it i i || 1/ I 1 i N




