2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT #715331

1. Entity Name

THE FLORIDA ASSOCIATION OF DISTRICT SCHOOL

SUPERINTENDENTS, INC.

04-14-2008 90033 030 ****61.25

Principal Place of Business
208 S MONROE 5T
TALLAHASSEE, FL 32301 US

Mailing Address
208 SOUTH MONROE STREET
TALLAHASSEE, FL 32301

40067226

AU ORI

2. Principal Place of Business - No P.Q. Box # 3. Mailing Adgress

Suite, Apt. #, elci.~ Suite. Apt. #. etc.

Ui, ApL . et wie. At 7. @ 04032008  chg.NP CRZED37 (12/06) -
City & State City & State 4. FE] Number Applied For

23-7017835 Not Applicable

Zi Countr Zi Countr i

P y P 4 5. Certificate of Status Desired O $8'75 Addmonal

Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agant
Name

MONTFORD, WILLIAM J |1}
208 S MONROE ST
TALLAHASSEE, FL 32301

Street Addrass (P.O. Box Number is Not Acceptable)

Cily FL ’ Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatute, typed gr printed nama af zegisiared agant and Itie § applcstle {NOTE: Regrstered Agent signature raquired when renstatrg) DATE

— 8. Elaction Carnpaign Finanging
Trust Fund Contribution.

Fiiing Fee is $61.25
Due by May 1, 2008

$5.00 may Be
Added to Fees

ADDIT?ONSICHANGES TO OFFICERS AND DIHECTDHS IN 10

10, OFFICERS AND DIRECTORS 11.
TILE v Hoelcte 1L {7 Change JKAumlion
Nav LANNON, MIKE Nawe 5 " .H\ Wfﬂa({,Jr Dr.
STREET ADDRESS | 2009 DELAWARE AVE STREET ADDAESS PO Box il 3
oHY-S1-2P FORT PIERCE, FL 349477299 ony-Si-2P e lon 3L I3l
TITLE ST [ Delets TIILE PE mnange 3 Additicn
HAME SIMS, DANIEL NAME
SIREET ADDRESS | P.O. BOX 5958 — T ormET Do |
GHY-51-2IP MARIANNA, FL 32446 CITY-ST- 1P
TIE D O pelete IIILE [J Change [ Addition
NAME CONNER, THOMAS NAME
SIREET AppRESS | P.O. BOX 1580 STREET ADDAESS
CITY-5I- 2P LABELLE, FL 33975 CITY-ST-21P
TILE P 1 peiste JILE V ﬂ_’cnange O addition
NAME MCCALISTER, JAMES NAME
SIREET ADDAESS | 1311 BALBOA AVE N BT E—
- oY-SEZR L PANAMA CITY; FL 32401 - o - CITY-§7-2IP " T
TILE PE [J petete TILE f [Hohange [ Addition
NAME JOYNER, JOE DR NAME
STREET ADDRESS | 40 ORANGE STREET ———R-STREETAOORESS |
CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-SI-dIP
1LE D O petete TITLE [JcChange [ Addition
NAME OWENS, DAVID NAME
STREET ADDRESS | D00 WALNUT STREET STREET ADDRESS
CITY-S1-2iP GREEN COVE SPRINGS, FL 32043 CITY-Si- 4P

12. i heraby certily that the intormation supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicaled on this report or supplementa report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal { am an officer or director
of the corporation or the regeiver or trusles empowered o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on &n attachigent with an afidress, with all other like empowared /

SIGNATURE: 4

E AND TYPED OR PRINTED NAME OF sﬁﬁlis odficer or nuascroﬂ Date
¥




