FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

06-04-2007 90013 048 ****5]1 .25

DOCUMENT # 715331
1. Entity Name
THE FLORIDA ASSOCIATION OF DISTRICT SCHOOL
SUPERINTENDENTS, INC.
Principal Place of Business Mailing Address . = ‘ T
208 5 MONROE ST 208 SOUTH MONROE STREET N :
TALLAHASSEE, FI. 32301 US TALLAHASSEE, FL 32301 US T
= AR ERRR AL DR

Suite, Apt. #, elc. Suite, Apt. #, elc. 05232007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

23-7017835 Nol Applicabla
zp Country Zip Country 5. Cenificale-of Status Desired ] Ei‘giﬁ?:;"ona
6. Name and Address of Currant Ragisterad Agent 7. Namae and Address of New Registered Agent
Name N

MOSRIE, DAVID William J. mcnfﬁor({l (il
208 S MONROE 5T Streatl Address (P.Q. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301 20 5. Mon'ré € 8L

“Tallahassee FL | %%%0

8. The above named enm;‘ submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilth, and accept

the obhgal:‘Wred agent.
/2/%\4;,,__97 / ZZ;@QZ , C 27709
SIGNATURE

Signatura, typed or prnted name of regislered and ttle d apphcabie (N(?(fegssmred Agent signature required when reinstating) 3 DATE&
Filing Fee is $61.25 9. Elaction éaépaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE Vv P ﬂ‘cmnge 3 Addition
NAME LANNON, MIKE NAME
SIREET ADDRESS | 2909 DELAWARE AVE STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 349477299 CiTy-81-21P
TITE VP 'Fi.Derete e . ) ST <Crange TR Additicn
NAME DEARING, ROGER NAME Dean i(_‘ 6 1S
STREET ADDRESS | A15 MANATEE AVE W STREE] ADDRESS P 0 Borx S
omv-s-z¢ | BRADENTON, FL 34205 ciry-sT-2p Macianna , FL D297
T D [ Delete e ' (J Crange £ Addiion
NAME CONNER, THOMAS NAME
STREET ADDRESS | P.O. BOX 1980 STAEET ADDRESS
CITY-S1-2P LABELLE, FL 33975 CITY-51-2IP
TSHE PE O pelete Tine (D p Change (] Addition
NAME MCCALISTER, JAMES NAME
STREETADDRESS | 1311 BALBOA AVE STREET ADDRESS
CITY-ST-ZF " PANAMA CITY, FL 32401 - h CITY-ST-2IP
TITLE ST [ oelete TNLE P 5 ¥l Change [ Agdition
NAME JOYNER, JOE DR NAME
STREET ADDRESS | 40 ORANGE STREET STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-S1-2P
TITLE v) 1 Delete TMLE [ Change [ Addition
NAME OWENS, DAVID NAME
STAEET ADDRESS | 900 WALNUT STREET STREET ADDRESS
CIry-s1-2IP GREEN COVE SPRINGS, FL 32043 CiTY-57-2P

12. | heraby certify that the information suppljed with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental Aepart is true and accurale and 1hal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the racaiver or trustep empowered to 8xaculs this report as required by C}apler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, oron an altach?wiln an ad rgés, with all gther like empower: }

SIGNATURE: /(/Z@é;"}? /% ‘57'—@//57

STGNATURE AND TYPED OR PRINTED NAME rif;lcmnc OFFICER OR DIRECTDX Joas 7/ Daylrne Phone #
&




