FILE NOW: FILING FEE IS $61.25 FILED

e e | May 15 1998 8:00am

- CORPORATION
Secretary of State

ANNL{;\QLQREPORT : DIVISION OF CORPORATIONS S C Cretary Of State
00007179 (1)

DOCUMENT # N970

1. Coarporation Name

FAMILY EDUCATORS SOCIETY, INC.

10 0

Principal Place of Business Mailing Addrass
1003 NORTH O'BRIEN STREET 1009 HORTH O'BRIEN STREET 3. Date Incorporated or Qualifiad
TAMPA FL TAMPA FL 12/24/1997
4. FEI Number Appliad For
EY- 3v1 3] 70 Not Applicable
2. Principal PI f Busi 2a. Mailing Add o
Principal Place of Business ailing ress 5. Certificate of Stalus Desired 0 $8.75 Adq.z ional
21 E Fee Required
Suite, Apt. ¥, elc. Suite, Apt. # etc. 6. Election Campaign Financing $5.00 May Bo
-2—71 Trust Fund Contribution D Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners associalion?
23 ;1 flves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;] Parsonal Property Tax due June 30. (dves One
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
DANDAR' KENNAN G 82| Street Address (P.0O. Box Number is Not Acceptable)
1008 NORTH O'BRIEN STREET
TAMPA FL &3
84| City FL 85| Zip Cote
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am famikar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature typad or printed name of registered agent and Ltie if applhicable (NOTE: Ragislerad Apant sipnatura required when reinstating) DATE

2. OFFICERS AND DIRECTORS | EE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T pFLeTe 11TLE [ Change [T Addition
NAME GRIESHEIMER, RICK 12 NAME

smeeT aooress | 11222 68TH AVENUE 1.3 STREEY ADDFESS

ITY-S1-2P SEMINOLE FL 33772 14CITY-5T- 2P

e D O beere 21WMLE [Tchange ] Addition
NAME MCKINNON, ARLENE 22 RAME

sreeaooress | 23527 PINE LAKE STREET 23 5TREEY ADDRESS

CITY-ST-2P LAND O'LAKES FL 34639 2 4CITY-ST-2P

TITLE D [T peLETE 31TIME [Jchange ] Addition
NAME MCKINNON, JOSEPH 22 NAME

seer aoress | 23527 PINE LAKE STREET 3.3 STREET ADDRESS

CITY-5T-2P LAND O'LAKES FL 34639 34.CHY-ST-2P

TLE SiD {1 DELETE 41TLE I cnange [T Addition
NAME FRANCESE, MARGUERITE 4.2 NAME

smeeraporess | 11021 126TH AVE N APT B 43 STREET ADDRESS

CiTY-ST-2ZIP LARGO FL 33778 AACITY-ST-2IP

TLE PD J DECETE 51TILE [JChange ] Addition
NAME GORDON. GREG 5.2 HAME

simeeranpress | 11021 126TH AVE N APT B 5.3 STAEET ADDRESS

GAIY-ST-29 LARGO FL 33778 54 CATY-§T-2P

TILE [J pELETE 61TILE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

fTY-ST-2P 64 GITY-5T-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemﬁ'(ion stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual réport or sy mental annual report is tgue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
ofticer or director of the corporatiol the receiver or trustas wered te execute this report as required by Chapter 617, Florida Statutes: and thal my name appsars in

Block 12 or Block 13 it changed, an attachment with )

SIGNATURE: - -
NAME OF S8IGNING OFFICER OR DIRECTOR Dala/ Dayirme Phone 8 0000010




