2005 NOT-FOR-PROFIT CORPORATION FILED

o AN AL REPORT . . - Jul 15,2005 08:00 AM

48949
D gWCHnM ENT 7 Secretary of State
FLORIDA ASSOCIATION OF STATE AND FEDERAL
EDUCATIONAL PROGRAM ADMINISTRATORS, INC.
Principal Place of Buslne:: ‘ -Mailing i-\oidress
200 SOUTH 774 STREET ~ 200 SOUTH 7TH STREET
PALATKA, FL 32177-4615 1S PALATHA, FLL 32177-4615 US
07062005 No ChQ-NF’ CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR T Appiedtar
59-0909411 Not Applicable
_ - 5. Cerlificate of Staws Desred . [ ?e'; gesq :;?g;ﬁcnal
)

6. Name and Address of Current Registored Agent . - —- -

560 SOUT 311 STREET : DO NOT WRITE
PALATKA, FL 32177-4615 IN THIS SPACE

—_— e AR e = - ' et e T e maal

8. The above named entity submits this statement fcr the pufpose of changmg its regtstered cﬁ‘ce ar reglstered agent or bcih in the State of Flonida. | am familiar with, and accept

the abligations of pegistered agené
smmmnzM M/ e - : i &&&/4 f:zz }‘945
( TE

Signatura, typed or pf!nted namg nlreqiswed uq,aﬂt ‘d I-Ua if appm:able mmmed AN s\ature mfp:ﬁredvhen reinglping)
Filing Fee is $61.25 9. Election Tampalgn Financing $5_00 May Be
Due hy Septemher 7, 2005 Trust Fund Contribution. O  sddedio Fees

10. _ OFFIGESS AND DIRECTORS e F_ - - = -
TILE DpP
NAME PUGH, ROBERTR o _
STREETARDRESS | 200 SOUTH TTH STREET
Y- S1-21P PALATKA, FL_ 321774615 L. - S e R - LnNImNna “EBTU
e DS 07/ 15/ 0580005005 B1.25
AN, FOSTER, SHARYN
STREET ADGRESS | PO, BOX 391 _
€I - Sr-2P BARTOW, FL_338300391 e ..
TIE DT -
NAME. DANNEMILLER, DIANE
STREETADCRESS | 919 NORTH BROAD STREET )
Gy -ST- 1P BROOKSVILLE, FL 34601 . . . - ﬂ — DO NOT WR'TE
TME D
- P LLER, DONALD L IN THIS SPACE
STREETADDRESS | 817 BILL BECK BLVD.
CTe-STZP | KISSIMMEE,FL 34744 . . e ——— T
IME D
NAME STEWART, MARY A
STREET ADORESS | 500 £. QCEAN BLVD.
Cmy-sT-21p STUART, FL 34994 _ . = e . .. . -
TRE Dvp
NAME SCOTT, VIVIAN

STREETADDRESS | PO BOX 1059
CTY-ST-2P | JASPER, FL 320521059 o Y s

e z = o s - Ty

T2 hereby cenify inat the information suppiied with this filing does not quaiify for the exemption stated in Sectlon 119.07(3)(i). Flcrida 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 ar directer
of the carparation or the tecaiver of trusiee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ress, with all cther like ampowere

SIGNATURE:

- -

/ Dayviime Phono &

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OF#EER ORMRECTOR
e T S . .




