FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CCORPORATION
ANNUAL REPORT

1997

s Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 739267 (3)

1. Corporation Namg

Q.ORIDA ASSOCIATION OF SCHOOL ADMINISTRATORS, IN

IR

206 B SOUTH MONRDE 8T 206 B SOUTH MONROE 8T
TALLAHSSEE FL 32301 TALLAHSSEE FL 32301-1801
3. Dal%n,c&;ﬁrga%l of Qualified | 3a. DBtg} of L&itda?m
2. Puncipal Place of Business 28, Mailing Address 4, FEi Number Applied For
R 26 5 1 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, elc.
il Apt F, Bl uie. Ap 5. Certificate of Status Desired 0 58'75 Additional
(22 127 Foeo Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liabliity for intangible tex under s. 199.032,
m ?5-] m 30' Florida Statules Erves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81§ Name
CRAWFORD, DR. DOUGLAS W 82| Strest Address (P.0. Box Number Is Not Acceptable)
208 B SOUTH MONROE STREET
TALLAHASSEE FL 32301 83
i 84| Cry FL [® Zip Cods
11. Fursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur%ose of changing #s registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as repistered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigraiyre yped or pricted name ol registered agant and litle if applicable {NQTE: Repisterad Agent signature raquired whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] oelEre 1.1 WILE 1.1 Change LI Adotion
NAME CERRA, THOMAS 1.2 WAME
sweer anoness | 9320 NW 50 DORAL CIRCLE 1.8 STREET ADDRESS
CIY-S1- 2P MIAMI FL 14 CITY-8T-2IP
il D [ oecere 24 TITLE [ Change [ Addition
NAME MILLE, R JEFFREY 22 NAME
sieer anoess | 3601 SW 147TH AVENUE 23 STREET ADDRESS
CITY-S1- 2 MIAMI FL 2.4 EITY-ST- 2P
e PPD [T DeLETE 31TME [J Change T Adaition
NANE WINDHAM, EMMETT 32 MAME
steeeranoaess | 501 4TH ST 3.3 STREET ADDRESS
clly-s1-2p CRESTVIEW FL 34.CTY-5T- 2P
T LJ DeLete 41TTE LI Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-51-21P
TILF T DECETE 51 TILE L] cra:nge L Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 LITY-ST-2P
TME L] DELEFE 61 TLE [T Change [ Addition
NAME £.2 KAME
STREE? AGDRESS 6.3 STREET ADDAESS
CI1Y-ST-2IP 64 0ITY-§T- 2P
14. 1 do hereby cerlily thal the Information supptied with this filing does not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same lega! effect as If made under oath; that
1am an officer or diractor of the corporation gLibke receiverhor tr teehampnwared to execute this report s required by Chapter 817, Florida Statutes; and that my nama
an aftachmentwith an address.

appears in Block 12 or Block 13 if changgs ﬁ
>/ i

SIGNATURE: v .1

" SIGNATURE ANG TYR

Date Daytima Phons # 00072 18

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2E037 (9/96)



