FILED

| May 17, 2004 8:00 am
12004 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT #715331 05-17-2004 90017 041 ****g] 25
1. Entity Name
THE FLORIDA ASSOCIATION OF DISTRICT SCHOOL
SUPERINTENDENTS, INC.
Principal Place of Business Mailing Address v
208 5 MONROE ST 208 SOUTH MONRQE STREET
TALLAHASSEE, FL 32301 LS TALLAHASSEE, FL 32301 U5
Suite, Apt. #, stc. ite, . #, .
uite. Apt. 8. ete Sulte. Apt. #, etc 03112004  Gng-Np CR2E037 (10/03)
City & State City & Stale . 4. FEI Number Applied For
23-7017835 Not Appiicable
Zi C i i i
P ouniry Zip Country 5. Cerlificate of Staus Desied  [] 98- Auditional
- - R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name N :
M RﬁAVlD CEO &Wii Mosri €
8 S MONROE ST Street Address (P.Q. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submils 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 ,
Signature, typed or printed nams of registered agent and tide if applicable {NOTE: Registered Agent signatuse required when reinstating) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 may Be ¢
Due by May 1, 2004 Trust Fund Conlribution. ) Addad to Fees } Departme
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFiCEﬁS AND DIHEC:I'ORS IN 10 ‘ .
TITLE D _yf)ereae TLE A g~ Treuseey” 1 Change mdiuon
HAME HARVARD, WYMAN A NAME Mike lann on _
STREET ADDRESS | 702 2ND STREET NW SREETADCRESS [ 226} 06 Delawi i€’ Avenuy
civ-st-zp | LIVE OAK, FL 32084 ov-se2k [ Precee , Fh 3494 7-72999
TITLE sT O oetete TITLE Presidean 1 et B ohange [ Avition
NAME DEARING, ROGER NAME . A C . _‘_ .
STREET ADDRESS | 1990 25TH STREET smeeraoniiss | 215 Mawiedt e e Boenve Wes
arv-s1-2F | VERQ BEACH, FL 32960 ov-st2p | Fredenton 3L 34305
TILE D . T Datete e ! [ change [ Addition
NAME CONNER, THOMAS NAME :
STREET ADDRESS | PP.O. BOX 1980 STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33975 CITY-S1-2°P
TILE P (3 Delete TITLE Vice Pse Hide 'f- ‘mnange [ Adgition
NAME MILLER, DAVID NAME
STREET ADDRESS | 126 HIGH DRIVE STREET ADDAESS
CIY-ST-2P CRAWFORDVILLE, FL. 32327 : clTy-§7-21P
e PE O Delete e Peesi dend Scrane 1 Agdiion
NAME WILCOX, SARA NAME
STRFET ADDRESS | 500 E OCEAN BLVD STREET ADDRESS
GITY-ST-29 STUART, FL 34994 cITY-S1-21° )
TITLE PE Kneme ue = | Die 4 clor " [ Change mdunicn
NANEE LEONARD, EARL NAME David Owens 4
STREET ADDRESS | PO BOX 3408 srecTaneess (00 Waln | f):'ff‘f—t"/ Lo
omv-si-ze | TAMPA, FL 336013408 ovsi-2r Gergen (ove Socongs “FR 32 043
12. | hersby ceriily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?(3)(i).lFlorida ﬁatulés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or th giver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlaghmemwith an address, wjth all otheLh‘ke ampowerad.

e  CEQ 5/13/0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG OFFICER OR DIRECTOR Date DPaytnne Frone ¥

SIGNATURE:




