FILE NOW: FILING FEE IS $61.25 FILED

[/}
NONPROFIT FLORIDA DEPARTMENT OF STATE B
L ]
CORPORATION Katherine Harrls May 1 0, 1999 8:00 am &
ANNUAL REPORT Secratary of Sats Secretary of State
1999 DIVISION OF GORPORATIONS 05-10-1999 90221 023 ****5] 25
1. Corporation Name
FLORIDA ASSOCIATION OF SCHOOL ADMINISTRATORS, IN
Principal Ptace of Business Mailing Address
206 B SOUTH MONROE ST 206 B SOUTH MONROE ST
TALLAHSSEE FL 32301 TALLAHSSEE FL 32301
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/06/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
?’:.‘-l ;l 591558806 " | Not Applicable
City & Stat City & Stat iti
y ale ity 9 5. Certifcate of Status Desired | $8.75 Adc!utuonal
Zl El Fee Required
Zip Country Zip Country 6. £laction Campaign Financing O $5.00 May Be
24 |2_5] ;l I?o—] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAWFORD, DR. DOUGLAS W 82| Street Address (P.O. Box Number is Not Acceptable)
206 B SOUTH MONROE STREET
TALLAHASSEE FL 32301 8
84] City FL lasl Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agont and tlle if applicable (NOTE: Registered Agent signature required when reinstating) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e DP O DELETE 11 TMLE 1) [JChenge  [D@dition | —
NAME RUSSELL, BENNETT 12 NAME ﬁsyp@r N TH r
street anoress| 603 CANAL STREET rssmeeTaooness| £ 007 € Banrnss e ot
ovstze | MILTON FL 32063 uomv-stae | TameA, . 33el3 &
TIMLE D E DELETE 211TME [3Change [ Addiion | O
NAME MILLE, R JEFFREY 22 NAME
sTreeT apoRess| 3601 SW 147TH AVENUE 23 STREET ADDRESS
cITY-$T-21P MIAMI FL 2.4 CITY-ST-21
TIMLE I} {0 DELETE 3 TTLE CChange  [[] Addition
NAME BISCEGLIA, SANDI 32 NAME
streeTaporess| 100 LAKE ROAD 3.3 STREET ADDRESS
crv-st-ze_ | TAVERNIER FL 33070 34.CITY-5T-ZP
TIME [ DELETE 41TMLE [JChange ) Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [ DELETE 5.4 TIMLE [MChange [ Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TME (1 DELETE 6.5 TM.E OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-2P .
14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the copGratioh o the receiver or trustge empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h ngeq, of on an attachment with n address, with all other iike empowered.
SIGNATURE: 57 os FSD AR Bt
Dats Daytime Phione #




