FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997 N4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 748949

1. Corporation Name

(5)

ONAL PROGRAM ADMINISTRATORS, INC.

FLORIDA ASSOCIATION OF STATE AND FEDERAL EDUCATI

RN DA

Principal Place of Business

201 W. BURLEIGH BLVD.
TAVARAS FL 32778-24%

Mailing Address

LAKE COUNTY SCHOOL BD.
201 W. BURLEIGH BLVD.

Us BgVARAS FL serre-2u18 3. Date Incorporated or Qualified | 3a. Date of Last Report
00/18/1679
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 E] 1 1 Not Applicable
Suite. Apt. . elc. Suite. Apt. #, ete. 5. Certiticate of Status Desired O $8.75 additional
a ;ﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;I Trus! Fund Contribution Added 1o Faes
Zp Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] a —3?] Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BARTCH, CHERYL 82| Streel Address (P.C. Box Number is Not Acceptable)
201 W. BURLEIGH BLVD.
TAVARAS FL 32778-2496 &
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sectians 6170502 and 617.1508, Florida Statutes,
agent. 1 am familiar with, and accept the obligations of, Section 6170503, Florid

SIGNATURE

office ar registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

the above-named corporation submits this statement for the purpose of changing its registered
appointment as registered
a Statutes.

Signatue, typed of printed name of registered agent and Itle if applicadle

(NOTE Ragisterad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12

THLE DP ] DeLETE LUTIE [ Change LJ Addition
NAME BARTCH, CHERYL 12 NAME

staeeT aonaess | 201 W. BURLEIGH BLVD. 1.3 STREET ADDRESS

GIY-ST-2IP TAVARAS FL 32778-2496 14 CATY-ST- 2P

TE DvP [T DELETE 29 TALE [T change L] Additon
HAME LONGFORD, JUDY 22 NAME

streer anoress | 2499 25TH STREET, SOUTH 2.3 STREET ADDRESS

CiTY-§1-21P ST. PETERSBURG FL 33712 2.4CITY-ST- 7P

TITLE DS T veLete 31 ML [T change  [J Additn
KAME FOSTER, SHARYN 3.2 NAME

sweeranoress | PUOL BOX 391 N/A 3.3 STREET ADDRESS

CYTY-5T-2IP BARTOW FL 33830-0391 34, CITY-ST-2IP

HILE D [T DECETE 41TILE L] Change [ Addition
NAME SMITH, ED 4.2 HAME

smeeTaporess | 620 E. UNIVERSITY AVE. 4.3 STREET ADDRESS

CITY-§T-2P GAINESVILLE FL 32801 44007y -51-2p

TLE D [ oecere S1TITLE L1 Change ] Addiiion
NAE LANGFORD, JUDY 5.2 NAME

street anoress | 2499 25 ST, 8. 5.3 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 54 CITY-ST-21P

TME [T orLete 6.1 TILE [ change ] Addition
NAME 5.2 NAME

STREET ALIDRESS 5.3 STREET ADURESS

CITY-57- 2P 54 GITY-§T-2P

14. | do hereby certify Ihat the infarmaton supplied with this filing does not gualify f

appears in Block 12 or Block 13 if chan

SIGNATURE: Z‘ MJJV

SIGNATURE AND TYPE!

D OR PRINTED NAME OF S

IGNING OFFIC

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repoft or supplemantal annual report is true and accurate and that my signature shall hgve the same lagal effact as it made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to pxacute this
d, or on an attachment with an addres:

part as required by ter 617, Florida Statutes; and that my name

W 74

Dadims Phone # 0014832

Jan 17 1997 8:00am

CR2E037 (9/96)



