N\ AWA=
2007 NOT-FOR-PROFIT CORPORATION g 00k -l
T NOT  RUAL REPORT '7/”/07 000

"

”~
DOCUMENT # N0O0000003400 . o
1. Entity Name M '
FLORIDA STATE UNIVERSITY SCHOCLS, INC.
- O7TAUGZe 7 ©:0B
Principal Place of Business Mailing Address
3000 SCHOOL HOUSE ROAD THE FLORIDA STATE UNIVERSITY _— : SAE
TALLAHASSEE, FL 32311 1792 GalLat sl SLORIDA
TALLAHASSEE, FL 32306-7792 -
R T OO RO
Suite, Apt. #, alc. Suita, Apt. #, etc. 07182007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-3726188 Not Applicable
ap Country zp Country 5. Cenificate of Status Desired ] ?asegsqnﬁg:dmom
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
JACKSON, JESSE
3000 SCHOOL HOUSE RCAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL I 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 NS Q [2! , q -
| ofte

and taie 4 applicable {NOTE: Registarad Agenl signalure required when reirslating)
Filim e ls 1.25 9. Eiection Campaign Financing $5.00 May Ba Makea check payable to
Du Septembhy 14, 200 Trust Fund Contribution. 0 Added to Fees Florida Department of State
0. CFFICERS ANG DIRECTORS 11 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L c o O telee TLE P . ] Ol Crange . 2#ition
e BROOME, ROBERT 3 (d~ou rmay e v (p(: Mavey Driscotl
STREET ADDRESS | 3513 CARRINGTON DRIVE STREET ADDRESS | OC—P@‘W U O LA
erv-s1-2¢ | TALLAHASSEE, FL 32303 P am-st-ze e Covdulle, A.32322
T vC [Cer S e W5 re. WD, O chage  [TLbetion
AME DOWNING, DELORES E NANE , B l W “f*’m . :
STREET ADORESS | P.O. BOX 5571 STREFT ADDRESS i’}_q} Cottey iy >y
CITY-ST-7P TALLAHASSEE. FL -~ CiTY-S1- 2P e [ o-}.\(;\L-Q\S.S{ . . 3 Q(L'
— D, ETer ¥ A Detee e inﬂtf_'\r ﬂ ei_&\ MLG‘ v e [l Cange  [Wadition
NAME BALECZA, SUSAN MS, NAME Sos Tolo Plf‘ s:‘_
STREET ADDRESS | 5111 WILLIAMS RD STREES ADDRESS S0 , .
anv-s7 | TALLAHASSEE, FL 32311 avsze | Tl hoSsar 22 304
o: Direcfor 7 Delete e Driaume Mal« O Cuage  (§%Gion
NAME BRADLEY, ROBERT OR ; UL Clair NAME P 0(\ W
STREET ADDRESS | 657 FOREST LAIR STREET ADDRESS T =
o512 | TALLAHASSEE, FL 32312 GirY-si-2p Taj\uhoscee, 1T 3130
TILE D Mo AREPSY e 03 Delete TAILE 6’ N e(:d ‘o O change  Glddition
AN MouDY, MARY LiZ MS NANE R o~ D
STREET ADORESS | 597 HICKORY LN STREET ADDRESS 2. X03AR KA daerdane, Ly _
omv-sT-aP | HAVANA, FL 32333 Cmy-§1- 2P Teiloobh agsee, B33 d‘!
Dree -~ Ulfree. 7 R . . ¥ -
::.I:AE Direche ] Delete Tme i %.Mc.lc‘_ Lot ‘k*l:lf)hange D #Gdion
: LEEKA, DAVID L MR NAME S, crian |
STREET ADORESS | 554 MEADOW RIDGE DR meoeess| €S NCrIAp
oT-STZP | TALLAMASSEE, FL 32312 . CTY-S1-2p Hooana, (G 22323

- .

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify'fﬁat the information
indicated on this repori or supplemental report is rue end 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 1 eivar or lrustee empowered xecule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachrmemy will address, with all gthey like empowered.

SIGNATURE: : COWE BD ¥-1Y-07 55052818

JUGHATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phona #

A




