FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000000561

1. Corporation Narme

FOUNDATION FOR ELDER EDUCATION, INC.

Mailing Address

1571 ROBERT J. CONLON BLVD
SUITE 100
PALM BAY FL 32905

Principal Place of Businass

1571 ROBERT J. CONLON BLVD
SUITE 100
PALM BAY FL 32905

FILED

May 04, 1999 8:00 am?

Secretary of State

05-04-1999 90032 008 ****6]1 .25

HIHIIIHIIlll|l[||H|Il|lIlll}Ilﬂlll)lillNIIlllImllllllllllllll

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] - ‘ [26] . 0172711997

Suite, Apt. #, et Suite, Apt. #, slc. 4. FEI Number Applied For
22] RE [27] APPLIED FOR59_q500584 Not Applicable

City & State - s .. City & State ~ P T c =2 o~ - $8,75 additional
p= | \El 5. Certifcate of Status Desired [ Fee Requirad

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
‘2_4| IE‘ m [_3;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

Petersen, Robin M

PETERSEN, ROBINM - 82

Street Address (P.0. Box Number is Not Acceptable)
311 Sixth Aveme

304 E STRAWBRIDGE AVE:

MELBOURNE FL 32001 ° , 8

/ Y §¥dialantic

% p38G%°

FL

11, Pursuant to the provisions of Sections nd 617.1508, Florida Statutgs, 1

abuv&naméd corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, | Florida. jzed by the 's board of diractors, 1 hereby accept the appointment as registered

agent. | am familiar with, and a tions of, Section 617.0903,.Flori Utas. )
SIGNATURE ____ ~' .~ : ‘ %d/ 77

Signature, typed o printed name of registered egent and tite if applicable. {NOTE:Rsgister int signalure required whan reinatating) TJOATE f

12 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . ' [ DELETE 1.1 TITLE - [Ochange [ Addition
W SHICK, JEFFREY 12N
streeT aooress| 684 POIRT MALABAR BLVD NE 13 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 14 CITY-§T-ZIP
TMLE D [J DELETE 217TME [JChange [ Addition
NAME "~ | SCHICK, GWYNETH 22 NAME ]
sTReeT anoress| 684 PORT- MALABAR BLVD NE 2.3 STREET ADDRESS
orv-gt-ze - | PALM BAY FL 32905 - 2ACITY-ST-2P
TITLE D [ DELETE 31 TTLE [JChangs [} Addition
NAME HANZL, SHARON ' 220 ) oo ;
sreeT acoress| 1008 CORONARDO ORIVE 33 STREET ADDRESS
erv-st-ze | ROCKLEDGE FL 32955 34.CITY-5T-2P
TNE : ] DELETE 41TME [IChange  [FAdditon
NAME ' 4. 2NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TIME [ DELETE 5.1 TITLE {JChange  []Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 GITY. ST-ZP )
TIMLE [] DELETE 6.1TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2IP

officer or director of the corporation gr the

14,1 hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

Y2 7I8-0% 2/

CR2E037 (11/98)

2091

Dayfime Fhane #



