FILE NOW: FILING FEE IS $61.25 E
NONPROFIT FILED |

r
CORPORATION FLORlD::.EZ:,::M::T,:F S Apr 13, 1999 8:00 am
ANNUAL REPORT Socrlan of Sle ecretary of State

1999 DIVISION OF CORPORATIONS
04-13-1999 90006 030 ****5] 25

DOCUMENT # n97000005196\’

1. Corporation Name

FLORIDA GOVERNMENT FINANCE OFFICERS EDUCATIONAL
FOUNDATION, INC.

Principat Place of Business Mailing Address
301 So. Bronough St. 301 So. Bronmough St.
Tallahassee, FL. 32301 Tallahassee, FL 32301
L
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
[21] 26 941271997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ El 59--3470788 Not Applicable !
City & State City & State iti |
2l v Y 5. Certifcate of Status Desired [ $8.75 Additional :
B 1 | PR I < | S . . e mel Fee Required ___[ !
= = =R = !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be_ )
;l IE' E‘ l;l Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Ageont 10. Name and Address of New Registered Agent j
81| Name |
MADDEN, MICHAEL |
82 treet Add P.O.B ber is Not A tabl
301 So. Bronough St. Stree ress (| ox Number is Not Acceptable) |
Tallahassee, FL 32301 33 I
i
84 City FL 85| Zip Code

11. Pursuant 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 registered
office or registered ggent, or both, in tng{tate of FIPNd uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
f;

agent. | a miliz‘x‘r th, apd th {gations\f\Bedtion 617.0503, Florida Statutes.

SIGNATURE CM 3' %:'\ !Eq o‘

-

Slgnatula, typed or printed name of registered agent and title if applicable. (NQOTE: Registared Agent signature required when rainstating) 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 1L1TIME [] Change []Addition | =

1
NAME UNDERWOOD, WILLIAM F. 1.2NAME oy
smeeTanRess) 121 S.W. Flagler Ave 13 STREET ADDRESS i
crvstze | Stuart, FL 34994-2172 L4 TY-ST-2P &
TME T [ DELETE 21TME . [CJChange [ Addition | O
NAME MOYE, JIM 2.2 NAME
STREET ADDRESS 201 SO . Ros alind Ave 2.3 STREET ADDRESS I'
CITY-ST-ZIP Orlando. FI 32802 2.4 CITY-ST-2IP
TME D [C] DELETE 3ATITLE [Change [ Additicn
NAM_E”—-’ s - - - o P g M P e I .
GIRARD, DEBORAH D.
STREET ADDRESS 419 Pierce St 3.3 STREET ADDRESS
CITY-ST-2P arnn 34.CITY-ST-2P
TILE D!Eampa 7 F— 33602 L] DELETE 41TILE CJChange  []Addition
NAME 4, 2 NAME
CORAM, RICHARD M.

STREET ADDRESS 1 4 2 3 0 th A 4.3 STREET ADDRESS
CITY-57-ZP ve 44 CITY-$7-2P
TTE Jacksonville Beach, FL 3225Opecere 51 TITLE {Change  [] Addition |
NAME D 5.2 NAME
smectaopress| WRAINS, ELBERT 5.3 5TREET ADDRESS |
CITY-ST-2IP 3650 NE 12th Ave 54 CITY-ST-ZIP i
TMe Oakland Park, FL 33334 L1 DELETE 61TME Cchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicatad on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmgnt with an addpefs_uith all other like empowered. /

SIGNATURE:

Daytime Phone #



