SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER
U 5: §156 (IF DISSOLVED, MINIMUM AMOUNT DUE

985~ /99¢

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT ; } Secretary of State

DIVISION OF CORPORATIONS

AUGUST 9, 1995.
T0 REINSTATE:

DOCUMENT # 768367 (5)

EOLK SCHOOL BASED ADMINISTRATORS ASSOCIATION, IN

25

Principal Place of Business Maiiing Address
P

p .
M%—m M%L 338827092

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Oualified 3a. Date of Last Repg

IR 05/10/1983 05/01/1
were - - ‘—‘ R eRY 4. FEN Number Applied For
0oL Labkaland Wignlands, .

babelawg  EL 3393 592361462 Not Applicable

2. Principal Place of Business 2a. N:airing Addre_ss . 5. Certificate of Status Desired m $ F.7i‘ Adc!ili(;nal
F\ i 26 (_'>_co:‘c. [~ -)“QV\L-.I.Y\ S ch_'.'h 5(_\1&':1 86 Require
Suite, Apt. ¥, etc. Suite, APt #, etc 6. Eloction Campaign Financing $5.00 may Be
2 27] (o0 Laveland 1edlands P Trust Fund Gontribution Added to Feas
City & State City & State ) 7 7. Nonprafit with IRS 501 (c)(3) B/FILING FEE IS
23 EE| Lavals oy FL Tax Examnpt Status $61.25
Zp Gountry Zip ; Country 8. This corporation has kability for intangible tax under s. 169.032,
24] [25] m 33%13 0] foli I( Florida Stalutes Clves  [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| MName
(e elbe- Jone, ["ai‘lr\_d:_')
Fn An Lacekyen . 82| Sweet Address (P.0O. Box Number is Not Acceplablet
bgre w Pavker S 5 LOCC Lakelawnd | L’L}L\\'{l\"\c s RAd.
Y FL . L 33y0 L
5 Laleland . Fuo3ss0/ Lakeland
B4 Cry 85| Zip Code
FL || 33%13

11. Pursuant to the provisions of Sections 617.0502 and 617.1508 Florida Statutes, the

familiar with, and accept the abligations of, Section 617.0503 Flgrida Statutes

above -named corporation submits this statement for the purposea of changing its registered office

or registerad agent, ar both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registerad agent. | am

certify that the information indicated on this annual repart or supplemental annual
oath; that | am an officer or director of the corporalion or the receiver or trustee em
appears in Block 12 or Block 13 if changed, o¢ an an attachment with an address.

report is true and accurate and that my signature shall have the sam
powered to execute this report as required by Ghapler 517, Fiorida

SIGNATURE e Al ™M
Signatire typed gf printec nar e o meaeto g WY Era bele of gyl Ak le INOTL Regilerad Agent sgnatume B when ranslal ng'
12. OFFICERS AND DIRECTORS 13. ADIDITIONS ‘CHANGES TO OFFICERS AND DIRCCTORS IN 12
TITLE PD 11TILE PC [V Change ™ T TAddtion
NAvE GILCHRIST, RALPH 12 ha Oavndd F Lauww * ,
staer acoaess | LAKE GIBSON SR HIGH TSSIREELAORESS | L Cess Lakeeland Hicghlavds Rd.
CHTY-5T-2P LAKELAND FL 14 CITY-ST- 2P Lakeland, FL 33813
TITLE PED 71 TITLE [Jcrange  [TAddition
NAME DAIGNEAULT, HELENE 22 NAME
smeet aooness | PADGETT ELEMENTARY 23 STREET ADRESS
OTY-51-2IP LAKELAND FL 2 4CHTY-S1-20
TILE 1D 31T T [J€hange ] Acuition
NAME WN. GAY 32 NAME j:- > ‘_—_a R D . 1 ) R‘j
streer aooaess | PADGETT ELEMENTARY IISIREEFADDRESS | LLOOC,  Loabelawd) W "‘W\ ands
orv-sr-ze | LAKELAND FL Morwstwe |\ gbeaemd  FL 29903
TITLE sD 41TITLE N [ TChange [ TAddition
ePeaca B =
v BODENHEIMER, RUTH s 2 f; e H{\:\J m):q‘ o
STREET ADDRESS GBBUNS STREET ELEMENTAHY 4.3 STREET ADDRESS > DS JQ'—k 1
orv-si-z¢ | BARTON FL voanvstze | Hunes iy Vi 339 Yy
TILE 51 TITLE { [ JChange ] Addition
NAWE 5% NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P §4.CI1Y-51-2IP
e gE CIOO00 1T 92 T e T
NAME 62 NAME -02/21/796--01012--038
STREET ADDRESS &3 STREET ADDRESS %51, 25
CITY-57- 2P 64 CITY-57-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemgption stated in Section 119 O7{3)4, Flori ifher

P
tutcher

CR2EQ37 (3/95)




