FILE NOW: FILING FEE IS $61.25

b
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED g
CORPORATION Katherine Harrie Mal' 02, 1 999 8 . 00 am 3
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS S ecreta l'y 0 f State
03-02-1999 90102 042 ****5]1 25
DOCUMENT # 70769
1. Corporation Name
FLORIDA ASSOCIATION OF EDUCATIONAL DATA SYSTEMS,
INC.
Principal Place of Business Mailing Address
G e b A E R ER RO
820 E. UNIVERSITY AVE. TALLAHASSEE FL 3230t
GAINESVILLE FL 32601 Us
2. Principal Flace of Business Za. Mailing Address 3. Date Incorporated or Qualifed
il m 08/11/1964
Suite, Apt. #, etc. Su'te, Apt. #, etc. 4, FE| Murnbar Applied For
)22) 27 59-2767969 Not Applicable
El City & State _zﬂ Cly & State 5 Cé‘l:iifcat.e of Status Desired O $?:';5R:3$:Zn al
Zip Country Zip Country . Election Campaign Financing $5.00 MayBe
;;l Iz_jl z—gl [;tﬂ Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
DANIEL H. CROMER, JR. 82| Street Address (P.O. Box Number is Not Acceptable) "
620 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601 8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-nameq corporation submits this statement for the purpose of changing fis registered
office or registered agent, of both, in the State of Flovida. Such change was authorized by the earporation’s hoard of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accspt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or prntad name of regisiered agent and ttie if applicable. {NOTE: Registered Agent signalure required wher reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 1@_._
TLE PPD ] DELETE 11TME PED KChange [ Addton | T
NAME STRUENSE, RICHARD W 12 NAME 5
srreeTanoress| 1311 BALBOA AVE. 13 STREET ADDRESS o
crv-st.ze | PANAMA CITY FL 14CITY-ST-2P &
e SD [0 pELETE 21TME D DfChange [ Additn | O
NANE MILLER, STEVEN F 22NAME
sReeTacoress| 6831 DEER SPRINGS RD 23 STREET ADDRESS
erv.sr.ze__ | KEYSTONE HTS Fl 32656 2 4CHY-ST-2P
TMLE PD {1 DELETE 31TITLE PPD = IXChangs [0 Addition
NAME PETERSEN, CARY 32 NAME
stReeTApoRess] 8555 ROYALWOOD DR 33 STREET ADORESS
CATY-ST-ZIP JACKSONVILLE FL 34, CITY-5T-2P
TmEe D [ DELETE A1 TME sh [ Change meriﬁun
NAME BARWICK, ANNETTE 4 2NAME Eelbe. Sma
sweeraooress| 3102 E. TRAPNELL RD. wsmeeraooress| 35¥ Cald
are-stze | PLANT CITY FL 44 CITY-§T-2P Tallabastae  Ft 22312
TME PED ] DELETE 51TME £H - JifChange [ Additon
HaME GROMER, DANIEL H JR. 52 NAME
sreT aopeess| 2009 N.W. 43RD PLACE 53 STREET ADDRESS
orv-seze | GAINESVILLE FL 5.4 CITY-ST-20P
HME m [J DELETE 8.1TME [JChange [ Addition
] APPLEMAN, CARLOTTA b2NANE
3248 N. SHANNON LAKES DR. 53 STHEET ADORESS
srze ) TALLAHASSEE Fi B4 CITY-ST-ZP

4, | heraby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemsntal annual report is true and accul
officer or direcior of i P oration of the rateiver

7 the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Block 12 or Block 1 ifnged/ronn ach e
iR £. r&’ BV EY A5 7=
~#sNATURE: , (S _."nél;ln:, 1
v 3] i 51 s U DIR OR

SIGNATURE AND TYPED DR PR

of frustos empowered 10 execute this report as requirad by Chapter 617,
an address, with all other like empowered.

LAY

rate and that my signature shall have the same legal effect as if made under oath; that ! am an

Flarida Statuteg; and that my name appears in

. » G
| 74 g—rq Py ~FANE
Oa

- ‘f



