FILE NOW: FILING FEE IS $61.25
NONPROFIT & "“‘i FLORIDA DEPARTMENT OF STATE
CORPORATION S0 T 1 3™ Sandra B. Mortham 4
ANNUAL REPORT L W] Secretary of Stale = .
1996 5/ DIVISION OF CORPORATIONS

DOCUMENT # 748949 (5)

1. Corporation Name

FLORIDA ASSOCIATION OF STATE AND FEDERAL EDUCATI

Ol Phognin o = USRI

Principal Place of Business Mailng Address

wowanisE a0f W.Burieien Buvn,

OA
5 g¢ us ?ﬂ"ﬁ’m i .
€ Hop LS ! g 3. Date Incorparated or Qualified 3a. Date of Last Report
Eaxe Covwrd F2708-2%96 09/18/1979 02/05/1995
2. Principal Place of Buginess 2a. Mailing Addres; 4. FEI Number Applied For
o 58] 1) Borleigh Bludlulinke Ceunly Sheof Bd.| 590900411 Not Aoplcabe
22 Sute, Apt. #, olc. d El Suite, Apt. ¥, tc- 5. Certificate of Status Desired O $8F.;5R;\;ji:‘i;;nat
Gty & Slate . | City&State , 6. Election Gampaign Financing $5.00 May B
E 7:7 Y241 = F’/ar ’ ‘/ o 28—[ PRvaregs /—7- 4 t/ o Trust Fund Contribution 0 Added 1o iief
\Zip Couniry Zip ” Counitry 8. This corporation has liability for intangible lax under . 199.032,
2452773";),?5 25 Z & 1@ ;%773—'2#9‘6 30 As /c‘) Floriga Statutes 1 ws OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B
1%°Chery/ Bartet
BROCK, WALTER 82| Street Address (P.O. Box Nymber is Not Accepiabie)
. 900 WALNUT ST. IR LI Borle ek Blvd
_ GREEN COVE SPRINGS FL 32043 &3 74
84| Cit 85| Zip Code
. Tavares FL ‘ 2y 98

P
11, Pursuant 1o the prodisigns of Sections 617.0502 and 817.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registared office
or registered agerk, th, in the State of Fjfida. Suchghange was authorized by the corporation’s board of directors. | hereby accept the appoj lment7egislered agent. | am

familar with, andfacofgt the oblgatighs of, §ebon 614503, AlUtes qu L é 'BAR_TGH 5 is_ Z‘éi‘

SIGNATURE _ YL 2 ¢ / i |

Signature, typed or prnted na-ff 1 ragstersd agenT ara btls it appi: Abke NOTE " Fog srared Ageat signahire required whes rerstalieg) DATE ’U:J-
12. CFFICERS AND DIRECTGRS 13, ADOITIONS/CHANGES TO OFFICERS AND DIFIgZTORS Iy 17 4
TITE PD [PJDELETE e W | fF 50?2 T fl’é EAThnge [0 Addilion |+
NAME BROCK, WALTER 12 NAME Cﬁdf)’/ d; A /v 5
STREET ADCRESS | 900 Wi sT. 1asrreer aconess | 20 M2+ v/ ey S
City-81-2¢ GREN PRINGS FL ya uovsize | TRAYARES ; FL 3 a228-24¢ &
TTE w L ADELETE 21TMLE b.1v/F F J’J Bfthinge L] Addition |
HAME BARTCH, GHERYL 22 NAME Tody Ae# A ° ’( §’ FAo

- o oo

srreer aporess | 201 WL BLVD. 23 STREET ADDRESS ;?l)( Z Py v Vs
CITY -§7-2IP TAVARES FL caevsize S Hfe ﬁ:ﬂ;}urq ; F/ 357/-2
TITLE [ [deLeTe sume P [S e y MAthange [ Additian

NAME WE! EY 32 MAME Sha" 7/ 1’5/‘:’.
steer apoRess | 4424 NW mt. B-10 J s3sineersooness | P D DeA 39/ 'Jl) /ﬁ
CiTY-ST- 7P GAINESVILLE FL seanste | Bay 7‘*&@9', /’/ 3553é_ 0Jf/

e
TITLE D ETOELETE 41 TILE e \ [Change [ Addition
WA FOSTER, LEE 4 7 NAMC b‘ E'_ d & 774 J;:fu Ave
sreer aooRess | 445 W. AMBLIA ST., P. 0. BOX 271 N/A 4.3 STREET ADDRESS és? o 5 . ),
giry-S1-2P ORLANDO FL ) 44CTY-§)-2P G'n Vl'/yf-‘; y F/ FRé /
TITLE D [4beieTe 5 17IMLE 7 CiCrange [ Addnic(\
HAME D.AUDY 5.2 NAME TEETEIE T e A -
STREET ADDRESS ;ﬂ:ﬁ% 53 STREET ADURESS ';:lﬁj}l:;,'i] I,;JJ ,:j*l. ] _ I.j 1‘,;::I '."IE:I.':;—-{] 3' D';'
£y -5T- 1P ST. ASBURG FL 54 CITY-5T-21P g e - '
TINLE TIOELETE 81TINE TR OJchange [ Additian
NAME 2 NWE
STREET ADDRESS € 3 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or suoplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of 1he corporalion or the receiver or lrustee empow ed to execupf this report as requifed by Chapter 617, Flarida Statutes: and that my name

LS

appears in Block 12 or Block 1§ if changed, or en an attachment with an address

SIGNATURE: ward [lj S // % J/f/z/&vyfﬁ‘%&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Daytime Phana #

/ﬁ;%




