FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d

3 FLORIDA DEPARTMENT OF STATE

" Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 771337 (3)

1. Corporation Name

L%LI.AHASSEE SOCIETY OF ASSOCIATION EXECUTIVES, |

AR R

Principat Place of Business Mailing Address
1406 HAYS ST P O BOPX 10523
STE 8 PO BOX 10523
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
11/18/1983 08/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number _ Applied For
21 26] 59'2368 1 20 Not Applicable
ite, Apt. #, elc, Suite, Apt. 4, etc, iti
Suite. Apt. # elo [, Sufie Apl.#, et 5. Cerlificate of Status Desired O $8.75 Addtional
EEl 27 Faa Required
City & State | . City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry LY Country 8. This carporation has liability for intangiole tax under s. 192.032,
;II 25 29] m Florida Statutes [T VYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name
CHESHIRE. DEBORAH B2| Stroot Address (P.O. Box Number is Not Acceptable)
1408 HAY ST STE 8
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submils this stalement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

familiar with, and accept tha oblkgations of, Section 617.0503, Floriga Slatutes.

SIGNATURE e -
Signaluro, tygred or printed name ot regislored agant and tie 1 applcable [NOTE: Registered Agent sigraturg required viha reinstating! DATE

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS 1N 12
TIHE PE [J0ELETE LATITLE P (A Change [ Addilion
NAME MILLER, MARK 1.2 NAME
streer aooress | 335 BEARD ST 13 STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 14 CITY-§1-2P
TILE [ CIDELETE 217TI1LE () P {Achange [ Addition
HAME WRIGHT, WILSON 22 NAME
seeer aooress | 217 S ADAMS ST 2 3 STREET ADCRESS
CITY-ST- 2P TALLAHASSEE FL 2 4CITY-51- 2P
TITLE 1] [CJOELETE 31TIME [IChange ] Addition
NAME MILSTEAD, JOHN 37 NAME
seerapoaess | 214 § BRONQUGH ST 33 STREET ADDRESS
GITY-5T- 2P TALLAHASSEE FL 34.C1Y-51- 2P
TilLE D [XIDELETE &1 TILE D [JChange X Addition
NAME WAITS, TOM 4.2 NAME Jeff Doran
smeer aooress | 200 W COLLEGE AVE sasTeeeT aboRess | 402 E. Jefferson St.
CITY-ST- 2P TALLAHASSEE FL 440ITY-ST- 2 Tallahassee, FL 32301
TITLE D [XIDELETE 51TiILE D [CJChange X Addition
NAME MCAUUFFE, POLLY 52 NAME Tara Bull
sreeranoress | 517 E COLLEGE AVE s3smeeranoness | 6515 International Dr.
CITY-§T-7P TALLAHASSEE FL 54CITY-5T-2P Orlando, FL 32819
TITLE P [XICELETE 61T1LE PE [CJChanga X3} Addition
NAME FONTAINE, MARK £.2 NAME Cralg Crosby
streeT Aponess | 3333 W PENSACOLA ST asTaETADDRESS | 235 E, Virginia St.
CHY-ST-2IP TALLAHASSEE FL 6.4 CITY-51-2P Tallahassee, FL 32301

14. | do hereby Gerlify that the information supplied with this filing is voluntarlly fumished and does not qualify for the exemption stated in Section 119.07(3)(<), Florida Staiutes. 1 further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the cogporatipor the receiver or trustee empowergd 1o execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Blocj 3 igthang attachment with ap agdress
il 7 A

SIGNATURE: .~

PMQ

OF sromy)‘ﬁrncen DF DIRECTOR

CR2E037 (12/95)




