. FILE NOW: FILING FEE IS $61.25 . FILED

CORPORATON FLOROA OEPATIVENT O STATE Apr 03 1997 8:00am
ANNUAL REPORT

it ey Secretary of State

1997

DOCUMENT # N940b0004348 (8)

1. Corporation Name

THE OPEN UNIVERSITY FOUNDATION, INC.

IR AN A

Principal Place of Businass Mailing Address
255 § ORANGE AVE 255 5 ORANGE AVE
SIXTH FLOOR SIXTH FLOOR
ORLANDO FL 32001 ORLANDC FL 32001-M45 5 Dol o o Goaliies T 5a. Date o Las Faport
us Us . Date Incorporated or Qualifie . Dalo Izlbas
0061884 Sai2di688
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;ﬂ ;5] 59.32?3 1(5 Not Applicable
Suile, Apl #_elc Suite, Apt. #, eic. - $8.75 addiional
za ;ﬂ §, Certfificate of Status Desired 0 Fee Required
Cily & Siale City & State €. Election Campaign Financing $5.00 may Be
Eﬂ ?a:[ Trust Fund Contribution [:] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intgnpible tax under s. 189.032,
?II 25 ;;l -:'v;l Florida Statules bedYes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81] Name
PINO, LAURENCE J 82| iroel Address (P.0. Box Number is Not Acceplable)
255 S ORANGE AVE
8TH FLOOR &3
ORLANDO FL 32801 84| City FL IB] Zip Coda

11. Pursuant to the provisions of Sectiens 617.0502 and 617.1608, Fiorida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
ofhce of registered agont, or both, in the State of Florida. Such change was authorized by the corporaltion's board of directors. | hereby accepl the appointmen as registered
agent. | am familiar with, and accept the obligations of, Seclion £17.0503, Florida Statutes.

SIGNATURE Eibh—ai;f’b yped of pr-\;;l_!:(.i;;&nm ol reglstered agont and ttle if apphcabie {NOTE. Registened Agant signature requined when reinstating) DATE

12, OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me DPST [T bELETE 1A TITLE [T Change L1 Addition
NAME PINO, LAURENCE J 1.2 NAME

seerancress | 255 § ORANGE AVE 1,3 STREET ADDRESS

Oy -§1- 1 ORALNDO FL 32801 14 CITY-S§T- 2P

WL D T peLere 21 1MLE [T change L] Aadition
NAME WESTERBAND, JULIO 22 NAME

steeer appness | 27068 LAPAZ SUITE 23 STREET ADDRESS

CTy-§1- 20 LAGUNA HILLS FL 92656 2.4CITY-S1- 2P

ILE D 7 DELETE 31 TMLE TJ change L] Addition
RAME ROGERS, DONALD C 32NAME

stheer anoress | 1401 LEE RD. 3.3 STREET ADDRESS

CITY-51- 20 ORLANDO FL 32810 34, GITY-S1- 2P

e TJ DELETE 41TILE [ Change™ L Addition
HAME 4.2 NAME

STHEET ADDRESS ‘ 4.3 STREET ADDRESS

CIry-81- 7 A4 CY-5T-2P

TLE ] DELETE 51TILE [T cnange T Andition
HAME 52 NAME

STREET ATORESS 53 STREET ADDRESS

CITY-SI- 2P 5.4 CITY-ST-2IP

TILE L] DELETE 8.1 TIILE [ Change ) Addition
NAME £.2 NAME

SIKELT ADDHESS 5.3 STREET ADDRESS

CATY-S1- 2P £4 CITY-ST-2IP

14. | do hereby cerlify that the inlormatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information indicated on this annual wporl or supplemerttal annual report is true and accurate and that my signature shall have Ihe same legal effect as it made under oath; that
I am an ofiicer or director of the corpe o ee-armpawered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 134 pnt with an address.

SIGNATURE: | 2D, L BREQUIRETD 2 :,).’(/,?7 /3 2428083/

SIANATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Fhone # 0016058

CR2EQ37 (9/96)



