FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # N95000005331 (2)

PROFESSIONAL EDUCATORS NETWORK OF FLORIDA, INC.

A AR A

Principal Place of Business Mailing Address

8389 ARGYLE GORNERS CT P.O. BOX 7277
JACKSONVILLE FL 32244 JACKSONVILLE FL 322380277
us
us 3. Date Incorporated or Qualified 3a. Date of Last Repon
06/27/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
;l EEI Not Applicable
Suita, Apl. #, elc. Suite, Apt. #, etc. i
wie. ApL ¥, gle wie: AL 1. gt 5. Cerlificate of Staws Desired ] $8.75 addional
22| 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s, 199.032,
24 ;;I El ?ﬂ Florida Stalutes Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BOYD, ROBERT J 82( Streat Address (P.O. Box Number is Not Accoptable)
C/0 BOYD LAW FiRM, P.A.
106 E COLLEGE AVE SUITE 800 83
TALLAHASSEE FL 32301 8] Gy FL 35| 2 Code

. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the cbhigabions of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signature. lyped or prinled nama of tegystered agent and ttle f applicable [NOTE Ragistered Agent egrature required when reinstabing} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L C L] celere 1A TILE LI Change [ Addition
NAME MARSHALL, STANLEY 1.2 NAME
staeet aooness | 5000 BRILL POINT 1.3 STREET ADDRESS
CITY-§7-2F TALLAHSSEE FL 32312 14 CITY-ST-2P
TILE D 1 OELETF 29 TILE [JChange  1J Addition
RAME DEMOISEY, CATHY 22 NAME
streeT acomess | 8389 ARGYLE CORNERS CT 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32244 2 4 CITY-ST- 2P
TALE VC 1 DELETE 31 TLE [T Change L] Addition
NAME BOYD, ROBERT J 32 NAME
streer aooness | 108 E COLLEGE AVE #900 33 STREFT ACDRESS
oTY-S1-o% TALLAHASSEE FL 32301 34, CITY-ST- 2P
THLE I _ (] DELETE 41 THLE (I chenge [ Addition
NAME DAHLEN, ROBERT 4 2 NAME
streer anoress | 5530 N E SECOND LANE 43 STREET AGDRESS
CITY-S1-2¢ OCALA FL 34470 ) A4 CITY-§1-2¢
e S [#A CELETE 51TLE [ Changs T Addition
NAME HARRIS, KATHY 5.2 NAME
streeTaooaess | 1702 POWDER RIDGE DR 53 STREET ADDRESS
CITY-ST- 7P VALRICO FL 33594 54CO¥-57- 20
TITLE D [T DELETE 6.1 TLE I Change [ Addition
HAME DEMOISEY, CATHY 6.2 NAME
staeet aooness | 8369 ARGYLE CORNERS CT 6.3 STREET ADDRESS
CATY-ST-ZP JACKSONVILLE FL 32244 64 CITY-ST- 7P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
intormation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the fecelver or trusiee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or gif ab attachrpent with an address.
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