e EEEEEEE—E———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739267

1. Entity Name

ELOHIDA ASSOCIATION OF SCHOOL ADMINISTRATORS, IN

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90064 023 ****5] 25

Principal Place of Business

206 B SOUTH MONROE ST
TALLAHSSEE FL 32301

Mailing Address

206 B SOUTH MONROE ST
TALLAHSSEE FL 3230t

2. Principal Place of Business

3. Mailing Address

S AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 9_1 Applied For
5 5588% Not Applicable
Zi Count Zi t i iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - 2o - o= om o . J—— Name =~ - [ . s I i : —-

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 registered office or registered agent, or both, in the state of Florida,

SIGNATURE )
Slgnature, typed of printed name of registered agent and title if applicatile. (NOTE: Registerad Agent signature required when rainstating) DATE
ST
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund C:ntr?bution o $5-00 May B Make Check Payable o
: Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP (7 Delete TITLE . - [ change  [J Addition
NAME SWARTZEL, STEVE NAME
streeT aooress (301 4TH STREET SW STREET ADDRESS
arv-st-ze JLARGO FL 33770 CITY-ST-2IP
TIiLE (% Delete TTLE LA [JCange [ Addition
NAME SMITH, ASHLEY HAME L
streeT aooress (1001 W BEARS AVE STREET ADDRESS -
erv-st-ze [MIAMI FL . o CITY-§T-2IP ) o _ )
TITLE ) O Delete TITLE [ Change  [J Addition
NAKE KLEIMAN, BRYAN NAME
streer anoress (751 DOVE AVE STREET ADDRESS
crv-s1-2r  IMIAMI SPRINGS FL 33188 CITY-ST-21P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE 7 petete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS iy STREET ADDRESS
CITY-ST-Z1P CITY-§T-21P
TILE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP

indlicated on this report or suppie
of the corporation or the recg
changed, or on an attachy

enial report is tru

SIGNATURE:

12. | hereby certify that the information supplied with this filin

ejan

Or trustee erpgowerpd to execute this re|
7 #je empo!

rEAE,

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

red.

Hrdha YSO 22y 3ga

R ARAE

:

CR2EQ37 (9/01)



