FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris '
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

. Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90062 050 ****61 .25

DOCUMENT # 705275

1. Corporation Name

FLORIDA SOCIETY OF ASSOCIATION EXECUTIVES, INC.

Principal Place of Business

21 LAFAYETTE CIR P.O. BOX 1
TALLAHASSEE FL 32303 TALLAHASS|
us us

Mailing Address

119
EE FL 32302

I\Illlllllilll‘lllilllIll(lllllllmlllll IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

” 28] - 03/04/1363
Suite, Apt. #, stc, Suite, Apt. #, etc. 4. FEI Number . Applied For
E‘ , ;] 59'6 140583 Not Applicable
City & State ~ - City & State iti
o - 5 e &4 B §. Certifcate of Status Desired — [ ~—: - $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
m El E] [a—ol Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
HEIERMAN, SHARON G 32| Street Addrass (P.O. Box Number is Not Accaptable)
231 LAFAYETTE CIR = -
TALLAHASSE FL 32303
B4| City FL 85| Zip Code
11. Pursuant to the provtsior:'s of Sectic;ns 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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. | hersby accept the appointment as registered
agent. | am familiar, with, and accept the obligations of, Section 817.0503, Florida Statutes.

DATE

SIGNATURE

Sigrature, typed or printed narme of registerad egent and ttle if applicatle. (NOTE: Agent sig required when g)
1Z. .~ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P .. (1 DELETE L1TMLE PP WChange ] Additon
NAME GOLDEN, ROBERT E 12 NAME
smreetaporess| 3200 N MILITARY TRL, #100 1.3 STREET ADDRESS
crv.stze | BOCA RATON FL 3341 14CITY.ST- 2P
TMLE VP ) DELETE 21TME p E yj Change  [] Addition
NAME BELROSE, BRUCE R 22NAME
sweeraporess| 100 E JEFFERSON.ST 2 STREET ADDRESS
crvst-ze | TALLAHASSEE FL 32301 2.4CITY-ST-2P "
TME D [ DELETE 34TME Y ¥ W{Change [ Addition
NAME SCOVOTTO, LAWRENCE E ' 32NAME - - -
smreeranoress| 140 S ATLANTIC AVE, #303 3.3 STREET ADORESS
CITY-ST-2P ORMOND BEACH FL 32176 34, CITY-ST-2P
TME D mDELETE 43TMLE T ] Change MAddition
e BRAINERD, JAMES S Lonne Tor BeEdpEQR
smeeraooress| 3159 § SHAMROCK smemomes| S S . Ds phuy Rve.
envsr.ze | TALLAHASSEE FL 32308 44 CITY-ST-2IP AntnapnTa, FL 3436~ Jsé' <
TME [3 [ DELETE 54 TILE _0 Change [} Addition
NAME LYNN, DIANNE W 5.2 NAME "
smreetaooress| 650 APALACHEE PKY .. . 53 STREET ADDRESS
CITY-ST. 2P TALLAHASSEE FL 32399 5.4 CITY-ST-2IF
me D : [ DELETE 6.1 TILE e ﬁcnange [ Addition
NAME HUNTER, WILLAM D 52NAE _—
sreeTaocress| 123 S CALHOUN ST, #350 63 STREET ADDRESS
emv-stzp | TALLAHASSEE FL 32301 84 CITY-ST-2P

731 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated con this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corpo

lon or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and

Biock 12 or Block 13 if changght, or on an aitachment wih an adgress, with ail other like empowered.
SIGNATURE: #S.‘@Af AR5 REQUIRED

that my name appears in

0007952/

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

3/2¢/97
/ Patu

Daytime Phone #



