SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748949 v

1. Corporation Name

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

(iR

Mailing Address
LAKE COUNTY SCHOOL BD.
201 W, BURLEIGH BLVD.
TAVARAS FL 32778-24%

Principal Place of Business
201 W. BURLEIGH BLVD.
TAVARAS FL 32778-2496
us

FILED

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90009 028 ****70.00

N O 0 A

68664?- 90009 - 28

A

T

us
2. Principal Place of Business 2a. Mailinlg Address 3. Date Ingorporated or Qualifed
21] 400 E. Lake Mary Blvd. lzs] Seminole County School Bd. 09/18/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22]. . - 27] 400 E. Lake Mary Blvd.. 9 1 Not Applicable
City & State City & State , _ $8.75 Additional
a gan ford , FL ;\ Sanford , FL 5. Certifcate of Status Desired E(' Fee Requi:'::ﬂna
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
Zl 32773-7127 |2_5] USA a 32773-7127 |'3—o—| USAA . Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
#1} Name Murray, Warjorie C
BARTCH, CHERYL 82| Street Address (P.O: Box Number is Not Ac:ceptable
201 W. BURLEIGH BLVD. Educational Support: Center
83
TAVARAS FL 32778249 400 E. Lake Mary Blvd.
i ip Cod
| ® sanford, f FL | 555957121

office or registered agent; or both, in the State of Florida. Such chani
agent. ! am familiar.with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

8"1 IJ'/? 7DA'\TE

SIGNATURE Slgn;mr.a. typ{d or pri:ﬂd name of registered agent and Litle if applicable. /RNOTE: Rsvgis:ede ‘Agent siinalure required whan reinstating)

12, ~ OFFICERS AND DIRECTORS , _{ J 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [#'DELETE 1.1 TME DP dChange  [JAddition
NAME BARTCH, CHERYL 1.2NAME Murray, Marjorie C.

sreetsopress| 201 W. BURLEIGH BLVD. 1asmeeTaporess | 400 E. Lake Mary Blvd.

cmv.stze | TAVARAS FL 32776-2496 . wuonvstze | Sanford, FL  32773-7127 p
TME DVP O BELETE 24 TME DVP HThange  [HAddiion
NAME LONGFORD, JUDY 22 NAME Stewart, Mary Alice

smeeraooress| 2499 25TH STREET, SOUTH ssmeeraooess| 5001 . Ocean Blvd.

CITy-ST- 2P ST. PETERSBURG FL 33712 - P 24cmv-srzr Ctiumct  ElL-—349G%4

TME DS [J DELETE 3.1 TME 4 D) Change [ Addition
NAME FOSTER, SHARYN 32 NAME

smeerappress| PO, BOX 391 N/A 32 STREET ADORESS

CITY-ST 2P BARTOW FL 33830-0391 34, CITY-ST-2P

TMLE D J DELETE 41TILE [CChange [ Addition
NAME SMITH, ED 4.2 NAME

sweeraporess| 620 E. UNIVERSITY AVE. 43 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32601 . 44 CITY-ST-ZIP

TME D RABELETE 51 TME DVP [Defange  [Afdtion
NAME LANGFORD, JUDY 52 NAME Miller, Don

sReeraooress| 2499 26 ST. 6. S3STREETADDRESS | 817 Bill Beck Blvd.

CITY-§T-2P ST. PETERSBURG FL 54 CITY-$T-2P Kigsgimmee, FL 34744 e
me (1 DELETE B1TTE DVP ' CChange  [PAdiion
NauE B2 NANE Scott, Vivian

STREETADDRESS| - BISTREETADDRESS | p (3, Box 1059

cTY-sT-2P . BeCM-ST2 | Jagper., FL32052-1059

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an aftachment with an address, with all other like empowered.

) 330 0R4Y

(LAY B

CR2E037 (5/99)

SIGNATURE: ___ Z)SXNATHRICRIIIBED,

3//3{99 (yos

Daytima Phone #



