2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 739267 ecretary of State
1. Entity Name
04-28-2003 90215 039 ****70.00

FLORIDA ASSOCIATION OF SCHOOL ADMINISTRATORS, IN
C.
Principal Place of Business Mailing Address
206 B SOUTH MONROE ST 206 B SOUTH MONROE ST
TALLAHSSEE FL 3200t TALLAHSSEE FL 32301

Suite, Apt. #, etc. Suite, Apt, #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.15588% Applied For

Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desirad [E/ fe%gg: l‘?i:j:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i AT - - T - Name}%---z £ E—_""'-"“‘ Lot J
teHaA G' L ADCE,

CRAWFOHD' DR. DOUGLAS W Street Address (P.O. Baox Number is Not Acceptable)

208 B SOUTH MONROE STREET 20— S  Mowesg ST

TALLAHASSEE FL 32301 -

) ’ City Zip Code
f@mmss& FL 3230

8. The gbove named entity submlts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

_ the obligations of registered dgent. \MM (
'SIGNATURE /7?7&”451— £.£4peER. cj/g_, Lfa¥fa2

. Slgnatura, typed or prlmed name of registered agent and ttle if applicable, (NOTE: Reg:stenad Agent Slgnalu\l'@ raquired when rainstating) DATE
e
. 9. Election Campaign Financing $5.00 ’ Make Check Payabie to
FILE NOW: FEE IS $61.25 = U May Be b

. S Trust Fund Contribution. O  Addedto Fees Florida Department of State

. ra
. LR
10. .1 .~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE EP: D [ Desete TILE 4? 7974 /4,( RES [l Change  [Ch#ddition
NAME WARTZEL, STEVE NAME (302D tiefes PENL Sewno Dn.
sthecT Aooress |30 4TH STREET SW STREET ADDRESS [ = s 33c2Y
cm-stze | LARGO FL 33770 CITY-§T-ZIP {Amea , Fe
TILE D [ Desete TILE DFP N MINWTS Ol Change  [Addiiion
NAM ASH NAME OA4 IN

‘ SMITH, ASHLEY 7 2. Bgem TARFON wooDS ALUD.

streer aooress | 1001 W BEARS AVE STREET ADDRESS | B2 &
are-s1-7p | MIAMI FL owv-s-ze | M Hﬁﬁgaﬁ ¢ Pb BYLES
TTLE D - o i R e = =i i [T g eresier W TTITLE T e S R =0 L o7 emmioesT=C] Change” | [ Addition
NAME KLEIMAN, BRYAN HAME
staeer aporess | 751 DOVE AVE STREET ADDRESS
omv-st-z2r | MIAMI SPRINGS FL 33188 CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TTLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE O oelets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, | hereby Cel’llf% that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaﬁon or the receiver or trustee e ed {0 execute this report as required by Chapter 617, Flerida Statutes; and that my narme appears fn Block 10 or Block 11 if

A other like empowered.

C/CQINRED Mrcuner £.Lppee.  43fo3 £56 22 3¢ ¢

OWi

CR2E037 (10/02)



