2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT | May 04, 2007 8:00 am

DOCUMENT # N97000005196 Secretary of State

1. Entity Name

FLORIDA GOVERNMENT FINANCE OFFICERS 05-04-2007 90102 034 ****61.25

EDUCATIONAL FOUNDATION, INC.

Principal Place of Business Mailing Address

P.O. BOX 1757 P.0. BOX 1757

301 5. BRONOUGH ST STE., #300 301 S. BRONOUGH ST STE., #300

AN TR ATNFL PN
03212007 Na Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRI Aosied For
59-3470788 Not Applicable

5. Certificate of Status Desired (] ?g;fq l‘f}f:c""""a'

6. Name and Addiess of Currant Reglatored Agent

o1 & BRONOUOH ST DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied nema of registared agent and itle if apphcabla (NOTE: Registareq Agent signatute requirod when renstating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS

TITLE P

HAME MOYE, JIM

STREET ADGRESS | 201 5 ROSALIND AVE
CIFY-ST-7IP ORLANDO, FL

TITLE Vv

RAME GIRARD, DEBORAKM

STREET ADDRESS | 400 S ORANGE AVENUE
CiTY-$1-2iP ORLANDO, FL 328024330

HILE ST
HAME MCGOWAN, GECRGE

SIREET ADDRESS S ORANGE
aesar | ORLANDO, FL 32601 DO NOT WRITE

e 2 IN THIS SPACE

NAME CORAM, RICHARD M
STREET ADDRESS | 142 30TH AVE
CHY-§I-21P JACKSONVILLE BEACH, FL 32250

TiTLE D

NAME MILLER, G MICHAEL

STREET ADDRESS | 400 S ORANGE AVENUE
UTY-51-2P ORLANDQ, FL 328024990

HTLE

HAMC

STAEET ADDRESS
Ciry-ST-21P

12. | hereby certity that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and ihat my name appears in Block 10 or Block 111
changed, or on an attachment with an adgtess, with all 1 like empowered.

SIGNATURE: L~ 3-25-97  4p7-§36-S690

SIGNATUﬂE Ny’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
. W




