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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N95000

1. Carporation Name

005331 (2)

PROFESSIONAL EDUCATORS NETWORK OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

G OO S

B389 ARGYLE CORNERS CT P.O. BOX 7277 3. Date Incorporated or Qualified
JACKSONVILLE FL 32244 JACKSOMILLE FL 32299 1109195
Us us 109/ e
4. FEI Number Applied For
59-3346288 Not Applicable
2. Pringlpal Place of Business 2a. Mailing Addre: .
° ! Hng s 5. Certificate of Status Desired [ $8.75 Addtional
’;l 26 Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
El 27 Frust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeawners association?
23] 28] Clves Ao
Zip Country Zip Couniry 8. This corporation ewes or has paid the current year Intangible
m ZS.] E‘ ) ;l Personal Property Tax due June 30. Elves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BOYD, ROBERT J 82| Sueet Address (P.C. Box Number is Not Acceplanie) T
G/O BOYD LAW FIRM, P.A.
106 E COLLEGE AVE SUITE 900 &3
TALLAHASSEE FL 32301 5T FL [ 70>

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-nared corgoration submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am famihar with, and accept the ohligations of, Section 817.0503, Florida Statutes.

Blkack 12 or Block 13 if changed, ar on att

SIGNATURE:

SIGNATURE Signatre. typed Of Printed nama of Togistared agont and A ¥ oppicatls,  {NOTE: Fegielorad Aant SIgnalure recuirod Whe roingiaing) | i DATE - .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TiTLE [ | =T 1.1 TME [T change [ Addition

NAME MARSHALL, STANLEY 12 NAME

sTReeT acoress | 5000 BRILL POINT 1.3 STREET ADURESS

CITY-5T-2F TALLAHSSEE FL 32312 L 1.4 CITY-ST-7P o .

TITLE D 1 DELETE 2ATLE [T cChange [ Addition

NAME DEMOISEY, CATHY 22 NAME

stReeT appress | 8389 ARGYLE CORNERS CT 23 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL. 32244 ] 2,4 CITY-St-ZP e

TME VG ] DELETE 31TILE U Change [T Addition

NAME 80YD, ROBERT J 32 NAME

smeeTsooness | 106 E COLLEGE AVE #900 3.3 STREET ADDRESS

CATY-ST-219 TALLAHASSEE FL 32301 34, CITY-ST-2P

THLE T [ DELETE 41TITE [ change [ Addition

NAME DAHLEN, ROBERT 4,2 NAME

streer aporess | 5530 N E SECOND LANE 43 STREET ADDRESS

CITY-51-2IP QOCALA FL 34470 44 CITY-8T-2IP ) e

TITLE D L] DELETE 51TITLE [Tchange [ Addition

NAME DEMOISEY, CATHY 5,2 NAME

srreet aooess | 8388 ARGYLE CORNERS CT 5.3 STREET ADDRESS

GITY-ST-21P JACKSONVILLE FL 32244 54 CITY -57-ZP . _

THLE 1 DeLETE 6.1TTLE [T change LI Addition

NAME 6.2 RAME

STREET ADDRESS .3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-21P L o

14. [ hergby certifzrthat the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statttes. | further certify that_!he information
Indicated on this annual repart or supplemantal annual repor Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officar or direstor 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
achment with an address.

E RECY4ieD ey

) P55Y Ty rng s

ff{(f -:) (OB

Daytime Phone # qammmay

CR2E037 (10/97)



