2008 NOT-FOR-PROFIT CORPORATION ADr 28?12%51? 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 736980
1. Entity Name 04-28-2008 90355 005 ****g] 25
HILLSBOROUGH ASSOCIATION OF SCHOOL
ADMINISTRATORS, INC.
Principail Place of Business Mailing Address - -
511 SOMERSTONE DR 511 SOMERSTONE DR it
VALRICO, FL 33594 US VALRICO, L 33594 IS
2. Principal Mace of Business - No P.O. Box # 3. Mailing Address l Il
SO vy SR,
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01142008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FE| Number Applied For
59-2015216 Not Applicable
Zip i Country Zip Country - i 58_75 Additional
. 5. Certificate of Status Desired O Foe Roquired
8. Namo and Address of Curment Registered Agent 7. Name and A of Hoew Regt Agant
Name nl A
MILIZIANO, JOHN P
511 SOMERSTONE DR Street Address {P.0. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL | Zip Code
8. The above named entity subrnits s slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg_ aget. /
V4 - 4 E . .
sicnatune 22 /%%”nghn Mihzino Exee. Dicector 4408
M.mu,}:i‘ommmwmmm, {NOTE: Regaserad Agent signature required whaen rensiatng) DATE
Filing Fee i, $61.25 8. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. W] Added to Fees Florida Department of State
10. o ot= T " QFFYCERS AND DIRECTORS 11. -w:- ADDITIONS/CHANGES T(j 6FFICE__RS I;ND DIRECTORS IN 10
TITLE ED [ petste TLE [ Change [ Addition
NAME MILIZIANO, JOHN P NAME
STREET ADDRESS | 511 SOMERSTONE DR SIREET ADORESS
CITY-ST-2pP VALRICQO, FL 33594 CITY-ST-2P
il sT I etete e Lawra 2AuaTicay [Qemge [ Addiion
NAME HAYDEN MCPEAK, CONNIE NAME 63 ] 5. Los ALe AL
STREET ADDRESS | 2311 W MORRISON AVE #29 STREET ADORESS A, £L 236(6
arv-si-zp | TAMPA, FL 33602 orvstae | TP R,
T PPT O petete TmE tou Cerretn [hemnge [ Adition
o SMITH, PAT e U3RF Culbreatih ok
STREET ADORESS | 1202 E. PALM STREET ADDRESS lhie
CITY-ST-2P TAMPA, FL 33605 . CITY-ST- 2P V / FL 33357 ‘/’
T T [ Dotete 1MLE Blsna W—u.qﬁ Le Dl crange  [J Addition
NAME TUGGLE, ELSA NAME q <0 ; n t I ‘ B
STREET ADDRESS | 7650 GUNN HWY STREET ADORESS ? "
ory-stze | TAMPA, FL 33626 CITY-57- 2P THhmpPR.. L 33206
TITLE P O vetere THLE can ha i Dfange ~ [ Addition
NAME CERETA, LOU , NAME rhgga‘t BO«Q.?;:; h : BlUd
STREET ADDRESS | 4329 CULBREATH RD STREET ADDRESS a el ot
cAY-ST-2p | VALRICO, FL 33594 ovsw | TTROA, FL 336/
TILE PT 7 Detete e Dthenge [ Agdition
e CUNNINGHAM, MARY e Elsa M‘f le.. ] o
Sivert o | 2602 BALLAST POINTBLVD  _ —. . . | swerraoomess | 79 SO Gunn by "-4—00"1
ome-st-ze | TAMPA, FL 33611 CITY-ST- 2P I ArpR. Fb B33 Db
12. | hereby oérlify 'that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes..| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivef of Irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an anachm:a;u address, with all other like empowerad. R . N
SIGNATURE: WW ohnMlizians  4-4-0F  713-757-8393
'Vmumwmoa OF $3GIMG OFFICER OR DIRECTOR Dese Daytme Prone ¢




