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FILE Now, LN cebid o os FILED
4 NONPROFIT, FLORIDA DEPARTMENT OF STATE - Apr 09 1 99 8 8 O O am

CORPORATION R Sandra B. Mortham
ANNUAL REPORT A Secrelary of State .

1998 i ; DIVISION OF COHPOHATIO;; Secretary Of State
DOCUMENT # N97000000561 (7)

1. Corporation Name

FOUNDATION FOR ELDER EDUCATION, INC.

Principal Place of Business Mailing Address ”"ml' I’I III

WAL

&TI}E%ERT J. CONLON BLVD éﬁ}eﬂ‘o&lim J. CONLON BLVD 4. Date Incorporated or Gualified
PALM BAY FL 32005 PALM BAY FL 32905 L 01/27/1097 :
4, FEI Num?faéd ‘6‘ Apptied For
Appl Z Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. CL Hificate of Status Desired D $3_75 Additional
21 28 - Fee Requirsd
Sulte, Apl. #, eic. Suite, ApL ¥, elc. 8. Election Campaign Financing $5.00 May Bo
22) |27] Trust Fund Contribution Added (o Fees
City & State City & Stato ‘ 7. Is this nonprafit corporation & homsawners association?
E m Olves [OJNo
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?ﬂ }El Personal Property Tax dug June 30. [ ¥es [ No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
PETERSEN. ROB'N M 82| Street Address (P.Q. Box Number Is Not Acceptable)
304 E STRAWBRIDGE AVE
MELBOURNE FL 32001 8
84| City 85] zZip Code
FL

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purt%om of ghanging its registered
office or registered agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped of printed nama of regintered ageni and fite i applicable. (NOTE: Reglstered Agent signature raqulred whan reinsieting) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Director T[T oeLeTe 11 TILE ' T change [T addition
NAME } Jeffrey D. Shick 12 KAME
srerraponess | 684 Port Malabar Blvd., NE 1.3 STREET ADDRESS
CITY-ST-2P Paln i 1.4 CHTY-ST-21P
ME Director- 21 THLE Ul cnange [ Addition
NAME . Cwyneth Shick 2.2 NAME
sween aporess | 634 Port Malabar Blwi. NE 23 STREET ADDRESS
CiTY-S1-2IP ] : 32905 2.4 CITY-ST-2iP
e Director T DEcETE 31 TLE [T Change  LJ Addilion
A Sharon Hanzl 32 NAME
STREET ADDRESS | - 1098 Coronardo Drive 3.3 STREET ADDRESS .
CAY-ST- 2P Tl 1 34, CITY-ST-2IP
HLE ledge,Florida-32955 T oLeTe 41TMLE T change  [J Addition
NAME 4.2 NAME
SYREET ADGRESS ; 4.3 STREET ADDRESS
CIFY-ST-2P 44 CITY-ST-2
TE [_] DELETE 5.1 TITLE [T cnange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -5T-2IP 5.4 GHTY- ST-2IF
TME [T DELETE 6 TITLE [T change [T Acdition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2p

L[] hereby cerlily that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the infarmation
Indicated on this annual reporl or supplemental annual report is true and gocurate and that my signature shall have tha same legal effect as it made under oath; that | am an
officer or direclor of the corporation grihe receiver ot trusiee empawergd Jo gxacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 of Block 13 If changed, gpn apA pi

CRZEQ37 (10/97)

SIGNATURE:




