2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739267

1. Entity Name

FLORIDA ASSOCIATION OF SCHOOL ADMINISTRATORS, IN

Secretary of State

05-24-2000 90047 040 ****61 .25

Principal Place of Businass

206 B SOUTH MONROE ST
TALLAHSSEE FL 32301

Maiting Address

206 B SOUTH MONRCE ST
TALLAHSSEE FL 32301-1801

2. Principal P!ag:e of Business 3. Mailing Address

[IEWERMRIER

IS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

It

City & State City & State 4. FEI Number Applied For
SRS, e . 531558806 - Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 ﬁ‘tddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE N
Signature, typad & printed name of registered agent and title f applicable, {NOTE: Ragistered Agent signaluré required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. _ QFFICERS AND DIRECTORS r11. ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS IN 16
TLE OP T Batele HLE &,w Lreer, - rEvE O Change [ Acdiion
NAVE RUSSELL, BENNETT NAvE /.0, sy 272
STREET ADDRESS | 603 CANAL STREET STAEET ADDRESS -
—
om-sT-2¢ | MILTON FL 32083 CITY-8T-2P X 4o~ FHET
TLE D ) Delete TILE O change [ Addition
nve  ISMITH, ASHLEY . .. NAME .- - -
STREET ADORESS | 1001 W BEARS AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IF
TITLE D ) [ Delete TITLE [ change [ Addition
NAME BISCEGLIA, SANDI NAME
STREET ADDRESS | 100 LAKE ROAD STREET ADDRESS
ov-sT-2¢ [ TAVERNIER FL 33070 CITY-ST-21P
e SeutAnrastSreve 1 Deiete e Dl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12, hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemenial report i
of the corporation or the reastsr or trustee empo
changed, or on an attag ith an add

SIGNATURE:

Le and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, withall other like empowered.

57 1/0n $SU 22 ¢34 2¢.

Date Daytime Phone #

May 24, 2000 8:00 am

* CR2ED37 (9/99)



