SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION e
ANNUAL REPORT o

1996 s

Socretary of

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

739267 (3)
ELOFIIDA ASSOCIATION OF SCHOOL ADMINISTRATORS, IN

Principal Place of Business

206 B SOUTH MONROE ST

Mailing Address
205 B SOUTH MONROE ST

A AR

TALLAHSSEE FL 32301 TALLAHSSEE FL 32301
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1977 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Apnlied For
21 2_6| 59'15538@ Not Applicable
ite, Apt. #, . Suite, Apt. #, elc. . iti
Sute, Apt. ¥, etc urie. Apt . ele 5. Certificale of Status Desired D 30'75 Adt!atlonal
I'ﬂ ;;l Fee Required

CRAWFORD, DR. DOUGLAS W
208 B SOUTH MONROE STREET
TALLAHASSEE FL 32301

City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution D Added to Feas
Zip Country Zip Couniry 8. This corporation has liability for intapgible 1ax under s, 199,032,
-271 ;5—1 ;] ;] Florida Statutes E{refﬁ[:] No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Regislered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

a3

84| City

ssl Zip Cade

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am famifiar with, and accep! 1he obligations of, Sectian 617 0503, Flarida Stalutes.

6 was autharized b

& above-named corporation submits this statement for the purpose of changing its registered

y the corporation’s board of directors. | heretyy accept the appeiniment as registered

Signature. typed oc printed name of regislared agant and title it applicabla

{NOTE- Registered Agenl signalura required when reinstaling)

DATE

SIGNATURE:

further certify thal the infermation indicated on this annual report or supp
made under oath; that | amarrBitegr or director of the corporation or the receiver or rusiee empowered ta execute this report
that my name appe Block 13 if changer\

(EYAFs

LD

lemental annual report is true and accurate and that m

or an an attachment with an address.

ANpED

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
TIRE P P peLere 1.4 TITLE T ApeMAS f——m . 77 Dchae [efFaditon
HAME LAMB, JACK 12NAME FLia 0 A 3_‘0 OoRH. Ci
STREET ADDRESS 301 4TH ST NW. 13 STREET ADDRESS - . =
CITv-ST-2p LARGO FL 140Y-$¥-21F NiAami £ s2078 o
TITLE PE [A¥Prerere 21 TITLE T Es REy i s
HAME WINDHAM, EMMETT 22 NAME -
Floy sy ra Sua
STREEY ADDRESS 501 4TH ST 2 STAEET ADDRESS
CHY-ST- 2P CRESTVIEW FL 2 ACiTy-ST-2 Wl g, o P3/p5
TILE ¥ Posr presivevr - D ] oeLere 31TITLE [ Tcnange [ ] Adeition
NAME WINDHAM, EMMETT 32 NAME
STREET ADORESS §01 4TH ST 33 STREET ADDRESS
CITY-51-2P CRESTVIEW FL 34 CITY-51-28
TITLE D [PROELETE 417ME [ Tchange T T Addicon
NAME MEEDS, JACK 4 2HAME
STREET ADORESS 11648 60TH ST N. 4.3 STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH FL 44CITY-ST- 2P
TITLE D L TRELETE 51TILE L] change [ Addition
NAME LAUER, DAVID 5.2 NAME
STREET ADDRESS 6080 LAKELAND HtGHLANDS BLVD 5.3 STREET ADDRESS
ciTy-st-2 LAKELAND FL 54CITY-ST-2P
E D BEETE 6.ATITLE [T Change [ ] Addition
NAME DAWSON, LINDA, 6.2 NAME
STREET ADDRESS 1211 MELLONVILLE, AVE 63 STHEET ADDRESS
| Cy-57-2p FL 6.4 C(TY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 1 19.07(3)(k). Fiorida Statutes |

y signature shall have the same legal effact as if
as required by Chapter 617, Florida Statutes: and

0 mrfcmn

7//05/,9;

R2E037 (3/96)




