FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-28-2005 90033 039 ****70.00
DOCUMENT # 703362
1. Entity Name :
FLORIDA SCHOOL BOARDS ASSOCIATION, INC.
Principal Place of Business Matling Address .
203 SOUTH MONROE STREET 203 SOUTH MONRQE STREET . 50 “ 07 8 El
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 '
S s M ERATORAR DRIV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-NP CR2EQAT (10/03)
City & State City & State 4. FE| Number Applied For
59-1229569 Not Applicable
Zip Country Zp Country 5. Carlificate of Status Desired IB/ ?g'giﬁfad;mm'
6. Name and Address of Current Registered Agent “' o 7. Name end Address of New Registerad’Agent =~~~ —— ~
Narme
BLANTON, WAYNE DR

203 SOUTH MONROE ST Street Addrass (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301 .

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AL T : e . - .

457 L § 127 Sianre:ypad or prnt narme of registared sgert nd el sociicable, - 'y (NOTE: Resiatered Agont signture e whil fssang 50 %71 L T e SORTE S
mm e s Lo T . e e R R T i -

"\ -~ [Filing Fee is $61.25 9. Election Campaign Firiancing $5.00 May Bo  Make check payable to

© 7 " 'Due by May 1, 2005 Trust Fund Contribution:-=+¢ [] Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS . B , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

me sTOC T T T " O oeleis me ., [PD, - - -+ [Change: [0 Addition

MM | BLANTON, WAYNE DR MAVE Tom b REER

STREET ADDRESS | 203 SOUTH MONROE ST STREET ADDRESS | Rp 20 (oM avciePons

cy-si-oP | TALLAHASSEE, FL CITY-ST-21P Sr. CLowud, FL 34172 _

TTLE D R Delete TITLE vVPD [Gehange [ Addition
NAVE GRAHAM, WILLIAM NAvE Sue HersHEY

STREET ADDFESS | 1429 BETA COURT SREFOORESS | © pp £, OCLln) DOULE VARD

CiTy-ST-2IP LAKE CLARKE SHORES, FL 33406 CITY-57-ZIP STM.A-G:T‘, =L 34 Gldl“f

TIMLE PD B4 Detete TMLE e (A change [ Addition
e SHARPE, BARBARA NAME Jacc LlamB ‘

STREET ADDRESS | PO BOX 2273 © ) smeEranoness | G o £, KeORVLDY Bowcevard o~ -
CITY-ST-21P GAINESVILLE, FL. 32602 -~ CITY-S1-21P TAm?PA, FL. 2BLoA-3507}

TMLE VPD B Detete TITLE [ Changs [ Addition
NAME GRIFFITHS, ANDY NAME

STREET ADDRESS | 40 KEY HAVEN RD STREET ADDRESS

CuTy-S7-21P KEY WEST, FL 33040 CITY-ST-2P

TILE 1 Delete TE O change [ Addition
NAME . NAME

SREETADORESS | - - . STREET ADDRESS

om-st-P | 5 - ~ o g GITY-ST-2P .. )
M T Ooewe C e | T TSEaT wmio ¢ woawi - [1Chagess ChAddiion
NAME _ G e T o oI T
STREET ADDRESS |-, | e T TS TREET ADDRESS | TET T .

= s e sl T LG A8 .

_Cm-srze e o oIi-§T-2P ‘ ST aEe

12. | hereby certify that the information supplied with this fi]ing does not qualify for the exemption stated in Section 1.18.07(3)(i), Florida Statutes. | further cerily that the information
~ = indicatad on this report or supplemental report is frue and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith An address, witl i powered

WAy NE “BrawTod |-24-05 Ga0 did- 26¢

D CR PRINTED NAME OF BIGNING OFFICER OR DXRECTOR Data Darytirne Phare #

SIGNATURE:




