Ly R e T P A

FILE NOW: FILING FEE IS $61.25

FILED

. Corporation Nama

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 0 DIVISION OF CORPORATIONS
OCUMENT # 748949 (5)

FLORIDA ASSOCIATION OF STATE AND FEDERAL EDUCATI
ONAL PROGRAM ADMINISTRATORS, INC.

Principal Place of Business

201 W. BURLEIGH BLVD.
:’gVARkS FL 32776-24%

Mailing Address

LAKE COUNTY SCHOOL BD.
201 W. BURLEIGH BLVD.
TAVARAS FL 32778-249

A A

3. Date Incorporated or Qualified

s 4. FE| Number | __{Applied For
§9-02004 11 Not Applicable
2. Principal Place of Busi 2a, Maiting Addi
ineip e siness aning Address 6. Certificate of Status Deslred ] $8.75 adaitional
[21] 28] Fes Required
Suile, Apl. ¥, elc. Sulte, Apt. #, otc. 8. Election Campaign Financing $5.00 meyBe
22 27 Trust Fund Contribution Added 10 Fegs
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28 Yes []No
Zip Country Zip Country 8. This coiporation owes of has paid the current year Intangible
[24] 26] [20] 30 Personal Property Tax dug June 30.  [JYes [ No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of Now Reglstered Agent
81| Name
Mmc"- CHERYL 82| Strest Address (P.O. Box Number Is Not Acceptable)
201 W. BURLEIGH BLVD.
TAVARAS FL 32776-2496 ”
84| City FL lﬂ 2ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the 8

t bova-named corporation submits this statement for the purgose of changing its registerad
office of registered agant, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the

appointmant as registerad

indicated on
Block 12 or Block 13 ff changed

| SIGNATURE:

officer or director of the corporation or the recelvey or irustee empowered 1

xecute

TR T B T T T T T TR} —

agent. F am familiar with, and accaplt the obligations of, Section 617, , Florida Statules.
SIGNATURE
Signature, typed or printed name of reglctansd agent and title K spplicable {NOTE: Registered Agen! signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS (N 12
TILE oP T peLEse 1ATILE ) Change ™ L} Addition
NAME BARTCH, CHERYL 1.2 NAME '
smreet aDDRESS | 201 W, BURLEIGH BLVD. 1.3 STREET ADDRESS
~ GITY-ST-2P TAVARAS FL 32776-2496 1A CITY-ST1-2P
HLE Dvp ] DELETE 21 TILE ! Changs [ Addhtion
NAME LONGFORD, JUDY 22 NAME
sweet aporess | 2499 25TH STREET, SOUTH 23 STREET ADDRESS
_ory-51-29 ST. PETERSBURG FL 33712 2 4 GITY-ST-2IP
THTLE DS 3 perete 21TITLE [l chenge L1 Addition
NAME FOSTER, SHARYN 32 NAME
smeeraooness | P.0. BOX 391 N/A 3.3 STREET ADDRESS
£AY-S1- 2P BARTOW FL 33830-0391 34.CITY-57-2IP
e 1] L] oecere 41TME I Change ) Addition
NAME SMITH, ED 4.2 NAME
swmeer avoness | 620 €. UNIVERSITY AVE. 43 STREET ADDRESS
oIy-51- 2P GAINESVILLE FL 32601 44 OITY-S1-2p ‘
NLE D LT oeLere 51 TI1LE L Crange L] Addition
RAME LANGFORD, JUDY 5.2 NAME
smeevanoness | 2498 256 ST. 8. 5.3 STAEET ADDRESS
CATY-ST-29 ST. PETERSBURG FL 54 CITY-ST-2IF
TILE 3 DeLETe 6.1 TITLE [CdChangs [T Addition
NAME 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-21P
14. Theteby cerlify that the Informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stelules. | further certify that the Information

is annual report of supplomental annual report is true and accurate and 1ﬁat my signature shall have the sams legal effect as f made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my nare appears in

M 3e/?8

Mar 19 1998 8:00am
Secretary of State

CR2E037 (1097)



