FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Marthama
Secretary of State
DIWISION OF CORPORATIONS

POCUMENT #

. Corporation Name

N97000004975 (5)
FLORIDA EXCEPTIONAL STUDENTS DEVELOPMENT FUND, |

olfice or registered agent, or both, in the Slate of Florida. Such change was aut
agent. | am familiar with, and accepl the obligations of, Section 617

SIGNATURE _ JM""_ L

503, FloptGa

atutes.

Princlpa! Place of Business Mailing Addrass
2100 W. ELM $T. 2103 W. ELM ST. 3. Date Incorporated or Qualified
YAMPA FL 30604 TAMPA FL 23604 7
. FEI Number Applied For
5‘? '3? 795 3 6‘ Not Applicable
2. Principal Place of Business 2a. Malling Address B. Certificate of Status Desired 0 38.75 Additional
Fa) E‘ Foe Required
Suite, Apt. #, alc. Suite, Apt. #, eic. 8. Election Campalgn Financing $5.00 May Be
22 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [ ves
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;:J 26 ;9—] ?l'ﬂ Personal Property Tax dus June 30. [ Yes No
9. Name and Addrass of Current Registered Agent . Name and Addreas of New Registered Agent
T Jock R, |
G- O 19
CORPORATION SERVICE COMPANY 82| Sueet Address (P.O. Box Number is Not Acceplabie) NE
1201 HAYS STREET o2 . = {un
TALLAHASSEE FL 32301-2525 &3
| Cty ——7o I Zip Code
MY/ it FL | [33éow
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

jzed by the corporation’s board of directors. | hereby accept the appointment as reglstered

Signatura, typed o pring

nama ol registersd agenl and tite i applicabla

(NOTEFiaphstered Agent wignature reliwited when reinelating)

t/e/te
DATE

12. OFFICERS AND DIRECTORS // 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Deve Iodo.m.-..,af‘ Fowd Cle, - LJoEEE —  Jamme I Crange L] Adgiiion
NAME (.-cﬂ. Q Lo L E J b 12 NAME
STREET ADDRESS -Ql 63 W FE . Sw-j-h ] P 1.3 STREET ADDRESS
CATY - ST-2PP e L 2L 14 CTY-ST-2P
) ? -

MLE O J““‘AU Lot ) .(‘.Q‘«L e T OELETE 21 TME i Change [ Addition
NAME (%w\ S\u,w\ VYL G 22 NAME
STREETADDRESS | B g+ o L D 2.3 STREET ADDRESS
CITY-ST-2IP o =1 - ] 2 AGITY-ST-2IF

c’ -
'INI'AI;EE f" PN {""'”f 1 DeLETE :; LT:E I thange [ Additlon
STREETADDRESS | 2 ¢ f Mo S, S D 3.3 STREEY ADDRESS
CATY - ST- 2% batoares, E b 33 2292 34, CITY-S1-2p
TTLE R M M N [T oeLere 41 TITLE L] Change L] Addition
NAME ﬁ B ) 4.2 NAME
STREETADDRESS | = o , ,9;,2: & . 87‘4/ b 4.3 STHEET ADDRESS
Y- 51- 2% ca { F'™NT7 7o 4ACITY-ST-2P
TILE [ 3 DELETE 51 TILE CJ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P SACITY-ST-29
mLE T3 DELETE 61 TILE [ Crange  1_I Addition
NAME: 6.2 NAME
STREEY ADDRESS 6.3 §TAEEY ADDAESS
oY -31- 2P 6.4 LITY- 8T-2IP
14,

| hereby certiy thal the Information sup, Plled with this filing does not qualify for the exel ﬁtlon stated in Section 119.07(3){1}, Florida Statutes. | further certify that the Information
o

indicatéd on this annual raport or supp

mental annual repart is true and accurate and t

at my signature shall have the same legal efiect as if made under oath; that | am an

oficer or director of the corporation or the receiver or lrustee empowegrpd 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or attachment with gn addrg
SIGNATURE: ___Q& e

i
O

Jucke R.Laub

f/@/fp 3r€esy

Feb 27 1998 8:00am
Secretary of State

CR2E037 (10/97)



