NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION horine Harre FILED g
ANNUAL REPORT 5 Secrotary of State .
1999 & DIVISION OF CORPORATIONS Jul 069 1 999 8 ° OO am

DOCUMENT # N95000005331 Sﬁﬁiﬁﬁi&?ﬁ (g7f *E‘gge

1. Corporation Name

PROFESSIONAL EDUCATORS NETWORK OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
8389 ARGYLE CORNERS CT P.O. BOX 7277
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32238 ' }
us us
Z Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ml £994  Tvy mit PL. A 11/09/1995
Suite, Apt. #, etc. L ] Suite, Apt. #, elc. 4. FEI Number : Applied For
22} l27] 59-3346288 Nat Applicable '
City & State . City & State . ) $8_75 Additional
E]\‘P Galsonvillc | FL 28] 5 Cerffeele of Stalus Desied [ Fee Required
Zip Country . Zip Country 6. Elaction Campaign Financing $5.00 may Be
2e] 3224¢  [a8] 02) wval = [20] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Mame :
i
BOYD, ROBERT J 82| Street Address (P.0. Box Number is Not Acceptable) o
C/0 BOYD LAW FIRM, P.A. !
106 E COLLEGE AVE SUITE 900 8 |
TALLAHASSEE FL 32301 84| City FL ™ Zip Code :
i’
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered ]
agent. | am familiar with, and ‘accept the abligations of, Section 617.0503, Florida Statutes. 1
SIGNATURE 1|
Slgnature, typed or printed iama of registered agent and title if applicabls. [NOTE: Registerad Apent signatura required when reinstating) DATE 63 l
12. i QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘il'
e C Ooeee  fume Dichange [JAdaton | = ﬁ
NAE MARSHALL, STANLEY 120 B
stReeT AooRess| 5000 BRILL POINT 13 STREET ADDRESS < ii
orv.stze | TALLAHSSEE FL 32312 A CTY-61-2P & Fﬁ
TE D _ [ DELETE 1 TME [JChange  []Addition | © r
N DEMOISEY, CATHY .. 220 .
sTReeT ADDRESS|- 8389 ARGYLE CORNERS CT 2.3 STREET ADORESS I
cmv-stze | JACKSONVILLE Ft 32244 z4ciy-ST-20 :
e VG’ [] DELETE 3ATME [JChange [T Additon ]
NAME '80YD, ROBERT J 32 NAME
sTReeTanoress| 106 E COLLEGE AVE #900 3.3 STREET ADDRESS :
cmv-st-2e . | TALLAHASSEE FL 32301 34.CITY-ST-2P
TME T ] DELETE 43TME OChange ] Addition
WAME DAHLEN, ROBERT L2NAME
sTreeranoREsS| 5530 N E SECOND LANE 43 STREET ADDRESS
orv-st-ze | QCALA FL 34470 44CITY-5T-2P
TME D {J DELETE 5.1 TITLE [JChange [ Addition
NAME DEMOISEY, CATHY 52NAvE
sTeeTADDRESS| 8389 ARGYLE CORNERS CT 5.3 STREETADORESS
cmv-st-zp | JAGKSONVILLE FL 32244 sacirv-s1-2P
TMLE [0 DELETE 6.1TMLE iChange [ Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CTY-ST-2P 8ALTY-3T-. 2P

73 T hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee epipawered to exacute this report as required by Ghapter 617, Florida Statutes; and that my nhame appears in

Block 12 or Block 13 if changed, or on.gn attachment with an Addréss, with all ofher like empowered.
4’427/6“7 Goy—7%- 7
7 Datef T Dayiime Phohe #

SIGNATURE:




