_ 2200 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 705275

1. Entity Name

FLORIDA SOCIETY OF ASSOCIATION EXECUTIVES, INC.

FILED

Principal Place of Business

231 LAFAYETTE CIR
TALLAHASSEE FL 32303

us us

Mailing Address

P.0. BOX 11119
TALLAHASSEE FL 323023119

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
9-6140583 Not Applicable
i C i Count i
Zp ountry Zip ouniry - 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

HEIERMAN, SHARON G
231 LAFAYETTE CIR
TALLAHASSE FL 32303

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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 Florida.

SIGNATURE

Signature, typed or pnnted name of ragistarad agent and bitle f applicable.

(NQOTE: Registered Agent signature required whan reinstatng)

DATE

FILE NOW: 9.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P Delete TITLE 'E_\f.ﬂ _ (3 Change Addition
N GOLDEN, ROBERT E X e pipes . E'—‘F"a"‘“b W
STREET ADDRESS | 3000 N MILITARY TRL, #100 STREET ADORESS | A3 . LﬁH‘}\/‘b'LT EuGLe.

om-ST-7° | BOCA RATON FL 3341 oo-star | Tant @ Al 4 s DhIOBL LA -

TILE VP [ Delete TITLE Pegs‘ DENT MChange [ Addition
HAE BELROSE, BRUCE R NAME - Q

STREET ADDRESS | 100 E JEFFERSON ST STREET ADORESS | Gk B HearrsFiswn Ko

CITY-ST-2IF TALLAHASSEE FL 32301 om-sT-2e | TRpA 2530

TIMLE D [ Delete ME : Pﬂ&ﬁl PEMT- ELELT W Change [ Addition
HAME SCOVOTTO, LAWRENCE E NAME

streer s00ResS | 140 S ATLANTIC AVE, #303 STREET ADDRESS

CIvy-5T-2iP OR_MQND BEACH FL 32176 CITY-ST-2IP .

e D Mume ML TREWRSVREY ] Change %ddilion
e BRAINERD, JAMES $ e THomas A. lwriTs

STREET ADCRESS | 3150 § SHAMROCK sTReET A00ReESS | Ao by Aol Bl ﬂ e

orv-s-2P | TALLAHASSEE FL 32308 X Ot | Twer ANASSER, FL 330!

T § m Delete TinLE See EETH [ Ghange NAddﬂiun
e LYNN, DIANNE W e Tonn & 'é’.’,t..e ks IR

STREET ADDRESS | 650 APALACHEE PKY STREET ADDRESS !bb £. Tl:FFEQSb'Q -5'1‘

orv-st-7P | TALLAHASSEE FL 32309 GITY-57-2IP FL. 35351

TITLE D O elete TITLE ‘Fhé‘l‘ ﬁ B3V UE ” ' w Change [ Addition
HAME HUNTER, WILLIAM D NAME

street 00RESS | 123 § CALHOUN ST, #350 STREET ADDRESS

CITY-§T-2IP TAU.AHASSEE FL 32301 CITY-§7-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, oron an anachment with an address, with all ofjper like empowere
AT ﬁ“‘" 500
SIGNATURE: ___SIOA%A AT Mpg EYP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

5#&1?0»0 é ﬁ.:IEgm&Q , E]Z% Lj%‘)éob
D Dats - Spgagthon K :’[

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90453 049 ****6] 25

CR2E037 {9/99)



