FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4?",’;”"\ FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 758866 (8)

1. Corporation Name

hmglONAL ASSOCIATION OF EDUCATIONAL NEGOTIATORS,

R WS

Principal Place of Businass Mailing Adoress
122 WHITE PINE DRIVE 122 WHITE PINE DRIVE 3. Date Incorporated or Qualified
SPRINGFIELD WL 62707 SPRINGFIELD 11 62707 1
us us 4. FENumber _ Apilied For
59-2112656 Not Applicable
“2. Principal Place of Businass 2a.” Malling Address 5. Corificate of Status Desired 1 $8.75 Additiona)
;1] 26 Fae Required
Sulte, Apt. ¥, olc. Suite, Apt. ¥, etc. 8. Elsction Campalgn Financing $5.00 may Be
22] 27 Trust Fund Contribution 0 Added to Fees
City & State City & Stato 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves O Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 [25) 20 [30] Personal Property Taxdue June 30. [lves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOELL, JAMES C 82| Street Addrass (F.0, Box Number 1§ Nol Acceptable)
MARION COUNTY SCHOOL BD
§12 SE THRD ST 83
OCALA FL 32671 8| City FL lasl Zip Code

11. Pursuant tg tha provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
ofiice grfegisioratrggent, or both, In tho Stat Florida, Byich change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agantf) am tamiliar &ith, and accept th igatigns o tign 617.0503, Florida Statutes. D? / 0 ?

SIGNATURE, £
ATt e, ﬁ o priated ramo ol tegisiared agenl and lite I spphcabis (NOTE: Ro{istersd Agent signature required when feinsiating) DATE
12, 7 OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE [ [J OELETE 1.1 TLE T changs  L_F Addition
RAME RICCIO, ALFRED T. 1.2 NAME
sreeravoress | P.O. BOX 601 NA 1.2 STREET ADORESS
CITY-5T-2p BROWNWVILLE NY 1.4 CITY-ST-2P
TIE D T oeLeTe 21 TALE Lichange L] Addition
HAME JORGENSEN, NANCY 22 NAME
smreet aporess | 772 MOCQY ROAD 23 STREET ADDRESS
CFY-S1-2P FRANKLIN LAKES NJ 2 4CITY-§T-2P
LE 1] REDELEE 31TAILE VP [ crags KJ Addiion
W DAMAS, STAN 3.2 NAME Tooredman, Kathryn
streer poress | 1770 LINCOLN 3ISHETANRESS | 951 Carolyn Drive
CTy-S1-21P DENVER CO 34, CITY-ST- 7P T : -
TOLE (34 L] pecErE 41TME ke Change Addltion
NAME GWIN, MELBOURNE N. 4.2 NAME
sweeranpress | PO, BOX 2766 NFA 4.3 STREET ADDRESS
CITY-ST-21P MERCED CA A4 CITY-ST-TP
TIRE [7] [T peLeTe 51TITLE [T Change [ Addition
NAME KING, LYN D. 5.2 NAME
seeer aporsss | 122 WHITE PINE DIRVE 53 STREET ADDRESS
ory-st-ze- | SPRINGFIELD IL 5.4 GITY- ST-2P
THLE P 1 DELETE 6.1 TLE [.Jchange LI Addition
RAME WARY, CURT 6.2 NAME
srreer aporss | 413 WEST STATE STREET 6.3 STREET ADDRESS
AT 5121 TRENTON NJ 64 CITY-$1-2P

14. | hareby cerlify that the Information supplied with this filing dogs not qualify Tor the exemption stated In Section 118.07(3)(i), Florida Statutes, | further certify that the information
Indicatéd on this annual report of supplementat annuat report is true angd accurate and that my signature she!l have the same legal effact as If made under oath; thet | am an
officer of director of the corporation or the receiver or lrusten empowerdy 10 execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opon an atlachment with gh addgess.
R /9T Pr3/9%¢- D00

T

SIGNATURE: ___

CR2E037 (10/97)




