FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

w!

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
. DIVISION OF CORPORATICNS

DOCUMENT # NOB5

1. Corporation Name

UNDATION, INC. :

THE FLORIDA SOCIETY OF ASSOCIATION EXECUTIVES FO

FILED

434031 - 90013 - 4a

Apr 30, 1999 8:00 am &
ecretary of State

04-30-1999 90013 044 ****61 .25

_J/

Principal Place of Business

231 LAFAYETTE GIRCLE
TALLAHASSEE FL 32303
us

Mailing Addrass
P O BOX 11119

TALLAHASSEE FL 322023119

us

A

Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

[23]

[20]

[30]

O

Trust Fund Contribution

2,
21 ] 12/07/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;r_l 59'2485277 Not Applicable
City & State City & State ] . - $8.75 Additional
m - . E 5. Certifcate of Status Desirad a Fee Raquired
__| Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

Added to Fees

9. Name and Address of Current Registered Agent

HETERMAN, SHARON G

231 LAFAYETTE CIRCLE
e H—

TALLAHASSEE FL 32303

FL

10. Name and Address of New Reglstered Agent
81| Name
82! Street Address (P.O. Box Number is Not Acceptable)
33
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

503, Florida Statutes.

.

a Slalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

Signature, fyped of printed name of regisiered agent and i § applicable. NOTE: Registsred Agent sigi Tequirad when g DATE =y
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIMLE P E DELETE ume - TR - DOchange [ Addition | —
e ANDERSON, KATHRYN B owe (icciam HooTeR s
smreeTaporess| P O BOX 5437 rasmeeracoress| 1 63 S0 CALRBUN ST ##3sn 2
emv-stze | TALLAHASSEE FL 32314 worvsize | TR, . FL. 230 | o
TME PE } : [ DELETE 21TME ﬁﬂm ENT MChange [T Addition | ©
NAME LANDRETH, MARK D 22NAME -
steetsooress| P O BOX 13429 usreeacress | £ o8 Crvamd o
crv.stze | TALLAHASSEE FL 32317 2aemestze | TRIL . E L.j&_g g RO €.
TME T ] DELETE 3.1 TILE _ . : [JChange [ Addition
NAME PURCELL, GLORIA ) 32 NAME
sTreeT aopress| 5800 KIRKMAN ROAD 33 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 34.CITY-ST-2P
TME T ] DELETE 44 TILE - Tﬁg, ¥|Change [ Additian
NAME BRAINERD, S JAMES 4 2NAME )
streetaooress| P O BOX 12129 s3smeeraooress | 3 G $Ham Roex, 5 .
crr.st-zp | TALLAHASSEE FL 323172129 44 CITY-ST-2P THRLL. FL. 323 A0%
Tme T [J DELETE 5.4 TITLE [JChange [ Addition
NAME ADAMS, MARGO S 52 NAME
smeeraporess| 521 E PARK AVENUE 53 STREET ADDRESS
amv-st-zp | TALLAHASSEE FL 32301-2524 .2 54 CATY-ST-ZIP o
TIE T (N CELETE 61 TITLE TR _:~% ‘ ’r". Thange ) Addition
e CORY, KEYNA D 62NE Ton RouERS
smreeraooress| P O BOX 1347 - SISTREETADORESS | | & = - J-EFFEﬂSbB) 4T
arv-stze | TALLAHASSEE FL 32302 somstze |y F Y|

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corporation or the receiver or trustee empowered o execute
Block 12 or Block 13 if chagga , or on an attachment with ap address, with all otheflike empowerad.

Y URE 8]

Vo v ik e
WE GF SIGNING OFFICER OR[DIRECTOR

SIGNATURE:

%3]

RZD

his report as required by Chapter 617, Florida Statutes; and that my name appears in

af ?-Dg,/q% 5

SO-51¥-3576

aytima



