FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

e

FLORIDA DEPARTMENT OF STATE
Kathorine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

INC.

N950000021

FLORIDA ASSOCIATION FOR COMPUTERS IN EDUCATION,

76

.

* ¢ Befolsd

5

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90158 045 ****70.00

v !

J

Principal Place of Business

696 ALEIDA DRIVE
ST. AUGUSTINE FL. 32086

Mailing Address

£96 ALEIDA DRIVE
ST. AUGUSTINE FL 32086

ARG G OEL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B WY S 72 Teer 6] Y444 Sw) T2 TeRe 05/01/1995
Suite, Apl. #, etc. Suite, Apt. #, ’a-lp. 4. FE} Number Applied For
ZDAVIE  FL [ DAVIE.  FL .59-3298325 - - [ TNotAppicatie

ity & State

5 53314

UsA

City & State

] 33314

Certifcate of Status Desired

USA > X

$8.75 Additional

Fee Required

2ip

[2s]

m

Country

Zip Country 6. Elsction Campaign Financing * 0

Trust Fund Contribution

[ao]

9]

55.00 May Be
Added {o Fees

9. Name and Address of Current Registerad Agent

SIMMS, LOTTIE
4444 SW 72 TERR
DAVIE FL 33314 y

PR Ry
P it

e
eI

FL

10. Name and Address of New Reglstered Agent
81| Name '
82| Street Address (P.0O. Box Number is Not Acceptable)
83
84 City 85| Zip Code

office or registered agent,

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

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

agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tita # applicabls. (NOTE: Reg d Agent sig required whan rai ing) I CATE
12. OFFICERS AND DIRECTORS 7~ - 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN, 12
TmE PD ﬁ DELETE 11 TME D CiChange X Addition
NAME HUTCHINS, CATHERINE A 12 NAME RICHARD Péec e
sTReeTADORESS| 698 ALEIDA DRIVE rasmeeTiooRess Q1Y TN LER ST
CITY-ST-ZP ST. AUGUSTINE FL 32086 wcrrstze_ |Hollvwead Fto 33021
TRE P [ DELETE 2{TME v i ) CiChange (] Additon
NAME MARTIN, SUZANNE 22 NAME
sTReeTaporess| 5790 TWISTED OAK CT 23 STREET ADDRESS
CITY-ST-2P PACE FL 32571 2.4 CITY-ST-Z1P
e PD Tl DELETE 31 TME [Chatge [} Addition
NAME HAYES, LINDA 32 NAME
smreeTaooress] 3666 CHRISTMAS PALM PL 33 STREET ADDRESS
CITY-5T-2P OVIEDO FL 32765 34, CITY-ST-ZP
TILE TD ) [J DELETE 4.1 TME [CJChange 7] Addition
NAME SIMMS, LOTTIE J 4.7NAME
sTreeTanoress| 4444 SW 72 TERRACE 43 STREET ADDRESS
CITY-ST- 2P DAVIE FL 44 CITY-5T-7P
TME D {3 DELETE 5.1 TITLE [JChange  []Addition
NAME ORTEGA, JORGE 52MAME
streeTaporess| 3087 JUSTICE LANE 53STREETADDRESS
crv-st-ze | TALLAHASSEE FL 32301 s 54CITY-ST-ZP
TME S ‘ N DELETE A TILE 35 [JChange X Addition
mue | PARKER, NANCY 62 NAME LUCIAND CO055
smeeTaooress |- 825 QUAIL DR sasTREETODRESS ||HO NW 19} 8T,
crvst-zp . | PUNTA GORDA FL 33982 sacmvstze (MyAMY  FL 33 169

14.°| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ar the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment ith an address, with all other like ernpowered.

SIGNATURE:

D REQOFREDR S/imms

3
8

CR2EO037 (11/98)

Dato

5F 8IGNING OFFICER OR DIRECTOR wf‘? ERSU L é"&.

4-30-99 Jgffré-ow:

ime Phone #



