FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary Bl State
DIVISION CF CORPORATIONS

DOCUMENT #
1. Corporal

iont Name

FOUNDATION, INC.

N97000005196 (7)
FLORIDA GOVERNMENT FINANCE OFFICERS EDUCATIONAL

Principat Place of Business

2N WEST PARK AVENUE
TALLAHASSEE FL 32302

Mailing Address

201 WEST PARK AVENUE
TALLAHASSEE FL 32302

FILED
Feb 24 1998 8:00am
Secretary of State

LD

3. Date Incorporated or Qualified

09/12/1997
4, FEI Number Apptlied For
$9-34 €K Not opicate
2. Principal Place of Business 2a. Mailing Address 5. Certiicals of Status Desired s $8.75 Additional
21 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May B
—2;' m Trust Fund Contribution Added to Fees
City & State City & Stata 7. |5 this nonprofit carporation a homeowners association?
23] 28] Cves [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] ?5-] ;ﬂ ?o] Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of Naw Reglatered Agent
81| Neme
MADDEN. MICHAEL 82| Street Address (P.O. Box Number is Noi Acceplable)
201 WEST PARK AVENUE
TALLAHASSEE FL 32302 83
84| Tity EL Iasl Zip Code

1. Pursuantifp the
office or ista
agent. | ami 617.
. L)
SIGNATURE &2\

bove-named corporation submits this statement for the purpose of changing its reiglsterad
change was authorized by the corporation's board of directors. | hereby accept the appointmant as reg
503, Florida Stalutes.

storad

1/2(43

SIumﬁjﬁied o ;&f«‘u‘.& name ol'lw-;@od 'anival-ind tilie If apsplicato

(NOTE: Ragistared Agenl eignature required when ranstating)

PATE

12. _ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12

LE - Neb den t {H) [T ceLere 11 TILE [ Change 1 Addition
NAME w‘.\\,‘mv . UJ\\SQ W) 1.2 NAME

STREET ADDRESS [ L' e (A4S + ‘\M\gx Q 1.3 STREET ADDRESS

oy-st-2p |G T AN Hq%&" A '18 14 CITY-ST-2P

L ‘S'“ﬂ'hy{i - Tvesiuver ( b) DELETE 21 TNLE [T Change [T Addition
NAME i Doaye 22 HAME

STREETADDRESS | ek & Q“ha‘w;}. W&, 23 STAEET ADDRESS

CITY-ST-ZIP Qm&_‘ . N 2 4 CTY- 5T 2P -

TLE iye etoy L D 7 DELETE 31TMLE [ Change™ [ Addition
KA Ve, ek oron (X sz e

STREET ADDAESS | e, . Slude va v Bl 33 STREET ADDRESS

oTY-§1-21p Tmp_ﬁ’_) (o] 34.0TY-51-2P

e Vite, = (“recidend [)) [J DELETE FEET: [J Change L] Addition
NAME B' l Do.gi; 4 2NAME

STAEET ADDRESS "lb{:l @ Pt 4.3 STHEET ADDRESS

CITY-51-2P (be-\oq.&, 44 0ITY-51-21P

nILE \wecdiv N b) [J oELETE 5.1 TI1LE L) change L] Addition
HAME ﬁlhx W O-\;Q S 5.2 NAME

sweeT aoRess (3 8@ W B, LD 53 STREET ADDRESS

oIty - 51- 2P M_ﬁ. 55533 54CITY-ST-2P

HILE T DELETE 6.1 TLE [ change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

Y-S 2P 6.4 CITY-ST- 2

SIGNATURE: /(/_’J ]

14. | hereby certilz that the information suppliad with this filing doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual raporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diracior of the corporation or the recoiver or trusteo empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changod, or on an attachrmont with an eddress.

CR2E037 (10/97)



