- - 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748949

1. Entity Name

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

Principai Place of Business Mailing Address

500 £ OCEAN BLVD
TTLE 1 QFFICE
STUART FL 349%¢
us

500 E OCEAN BLVD
STUART FL 34954
us

MARTIN CO SCHOOL BOARD

2. Principal Place of Business 3. Mailing Address

AR WD

FILED

(I

Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.090941 1 Applied For
= Not Applicable
Zip Country ™= Zip Tt TCoamtry -~ - oo IR § = $8.75 Additional
5 Certificate of Status Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Donald L. Miller
STEWART, MARY A Street Address (P.O. Box Number is Not Acceptable)
MARTIN COUNTY SCHOOL BOARD 0afeb1aDiatrift-Schaals
500 E OCEAN BLVD 817-Bi11 Beck Blvd.
STUART FL 34994 . .
%Y ssimmee FL Elﬂ 9?;df
8. The zhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ¢ imlganons of registered agent.

Y

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent sighature requirad whan rainstating}

DATE

. 8. Election Campaign Financing Make Check Payable to

FiLE NOW: FEF IS $81.25 Trust Fund Gonttribution. a fri‘egqo“ﬂ?éf ° Fiorida Departme:t of State
0.7 ' QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME. DP O Delete e DP CJChange  [] Addition
NAME STEWART, MARY A HAME Donald L. Miller
STREET ADDRESS | 500 E'QCEAN BLVD STREETADDRESS 1 817 Bill Beck Blvd.
CITY-5T-7P STUART FL 34994 CITY-ST-2IP Kissimmee ;. FL 34744
TrE DvP O Delete TME DVP O Change [ Addition
NAME MILLER, DON NAME Jay Langley
swReer a0pAess | 817 BILL BECK BLVD STREETADSRESS | 90y . Clara Ave. _
cry-s1-2P 1 KISSIMMEE FL- 34744 —~— — T - e~ QOS2 1DelandyFL 32721-2T118°7 T
TITLE DS O Detete me DS [JChange [ Addition
NAME FOSTER, SHARYN NAME Sharyn Foster
STREETADCRESS | P O BOX 391 STREETADDRESS | 2007 Box <391 <77l ir=.
ome-st-2F | BARTOW FL 33830-0391 USSPl Rartow, FI,  22830-0391
TIILE DT [ Celgte THLE DT i [ change [ Addition
RAME ADAMS, BRIAN DR RAME Diane Dannemiller
STREET A00RESS | P O BOX 9069 staeeranoress | 919 North Broad Street
ory-s-2¢ | BRADENTON FL 34206 Cry-S-2P | Brooksville, "FL 34601
TITLE D [ pelete TITLE D [Ochange [ Addition
NAME MURRAY, MARJORIE C NAME MaryAlice Stewart
STREET ADDRESS | 400 E LAKE MARY BLVD STREETADDRESS | 500 E. Ocean Blwvd.
env-sToF 1 GANFORD FL 32773 ov-SI-if [Stuart, FL 34994
TITLE ove [ Detete e DVP [J Change [ Addition
NAME SCOTT, VIVIAN NAME Vivian Scott
STREETADDRESS | PO BOX 1059 sweeTaporess | PO, Box 1059
cm-sT-2F | JASPER FL 32052-1059 orv-si-2p | Jasper, FL 32052-1059

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida S$tatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

Ao DuarpaeEdsns

SIGNATURE:

AR AR

3/1u[o3

Y4o1-930-

g3y

SICENAT IBE ANP TVDER 0 DRINTER MAWME ME CHEAIMMS AEEE- D nn T ———

P

May 01, 2003 8:00 am? f
Secretary of State

05-01-2003 90325 022 ***150.00

CR2E037 (10/02)

1y,



