FILED

Jul 25, 2005 8:00 am
2005 NOT-;SE;?EEEIETP%%$PORATION Secretary of State

07-25-2005 90106 015 ****g1 .25
DOCUMENT # 715331
1. Entity Name
THE FLORIDA ASSOCIATION OF DISTRICT SCHOOL
SUPERINTENDENTS, INC. &
Principal Place of Business Maili;'\g Address 2“ “ BS q 3b
208 S MONROE ST 208 SOUTH MONROE STREET
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301  US X ]
e S UMRAPRTEED AR AR ENR R G
Suite, Apt. #, elc. Suite, ApL. #, etC. 07182005 ° Chg:NP CR2E0IT (10/03)
City & State Cily & State 4. FEI Number Applied For
23-7017835 Mat Applicable
Zip Country zip Counlry 5. Certificate of Status Desirad d ?g‘;esqfi?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MOSRIE, DAVID
208 S MONROQE ST Straet Addraess (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, tyned or printed name cf regrstered agent and litla if applcable. (NQTE: Registared Agen! signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo = Mék'e'chéékfpgyab}e to°

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Depgr_lm'ni of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ST 3 Detete TILE PE Change [ Addition
NAME LANNON, MIKE NAME LANNON, MIKE
STREET ADDRESS | 2909 DELAWARE AVE STREET ADDRESS | 4204 OKEECHOBEE ROAD
CiTY-ST-21P FORT PIERCE, FL 349477299 CITY-ST-2P FORT PIERCE, FLORIDA 34947
me PE [ patete T P ® change {7 Acdition
NAME DEARING, ROGER NAME
STREET ADDAESS | A15 MANATEE AVE W STREET ADDRESS
CITY-57-21 BRADENTON, FL 34205 CITY-S1-2tP
TIE [} 3 Detete it 3 Change [ Addition
NAME CONNER, THOMAS NAME
STREET ADDRESS | P.O. BOX 1980 STREET ADDRESS
CITY-5T-21F LABELLE, FL 33975 CITY-ST-2P
TIILE v [ Detete TILE ST O crange [ Addition
NAME MILLER, DAVID NAME MCCALISTER, JAMES
STREET AODRESS | 126 HIGH.DRIVE  _ ) smeer aooess | 1311 BALBOA AVENUE
onv-sT-2P | CRAWFORDVILLE, FL 32327 crvsrae | PANAMA CITY, FLORIDA 32401 - -
TILE P [ Delete TITLE VP (X change [ Addilion
NAME WILCOX, SARA NAME
STREET ADDRESS 500 E OCEAN BLVD STREET ADDRESS
CITY-S1-21P STUART, FL 34994 CITY-S1-2IP
TILE D [ Detete TMLE [ Change [ Addilion
NAME OWENS, DAVID NAME
STREET ADDRESS | 900 WALNUT STREET STREET ADORESS
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the carporation or the tageiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

changead, or on an attaqf ith an agldress, with all other like empowarad. A
’ Q U, (ED Y 2/0S”  g50-433-509

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Date Daytime Phane #




