')

N FILED

2004 NOT-FOR-PROFIT CORPORATION=-+  Mar 23,2004 8:00 am
ANNUAL REPORT Secretary of State

(03-23-2004 90001 040 ****6] .25

DOCUMENT # N03000004964
1. Entity Name
FLORIDA ASSOCIATION OF SCHOLARSHIP FUNDING
ORGANIZATION, INC.
Principal Place of Business Mailing Address
11071 NORTH LAKE DESTINY ROAD 1107 NORTH LAKE DESTINY ROAD
SUITE 375 SUITE 375 54021152
MAITLAND, FL 32751 MAITLAND, FL 32751 )
o s A AR A TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-NP CR2E037 (10/03)

City & State City & Stale 4, FEI Numbes Applied For

X Not Applicable

. ,‘_le A Countr){ o le‘ o Coumry ) 5. Certificate of Status Desired N Eese ;fi‘.‘lﬂ:?ed‘;uonal
6. Name and A-ddreu of Current Registered Agent i 7. Name and Address of New Registered Agent e
Name

OMETRIAS D. LONG & ASSOCIATES, P.A.
400 PARK AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 150
WINTER PARK, FL 32789

ity ) FL ]Tup Coda

8. The above named entity submits thi
the obligations of registered ag

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ana accept,

— | //f/{{/ﬁﬁ/

ture, typed o prinied name of registered agent and titke 1 apphcable. (NOTE : Reqisterer PRI SOvEnare roqured whan ensteting)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be

Due by May 1, 2004 Teust Fund Contribution. Added to Fees
12. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
T [ Detete e [ [ change K Adciiion
HAME NAME Pén%y Egasger ‘
STREET ADDRESS STREET ADDAESS oxX
Clly-s1-2p arv.se  (Jacksonville Beach, FL 32240-9099
TITLE 1 Delets TITLE - [ Change Additi
NAME . * NAME Bally Simmons K haivon
STREET ADDRESS smeetaompess | 1101 N. LAKE DESTINY RD., STE. 375
CiTY-57-2P : cry-s--2¢ - IMATTLAND, FL 32751
TE - - - _— Del _F e b . - e [ Crange . 5] Acil
e () Dett et HEATHER MOORE D change e

601 N. ASKLEY DR., STE. 300

STREET ADDRESS STREET ADDRESS L4
CITY-S7-2P CITY-ST-2P TMA’ FL 33602
TITE O peset e D [Jcrange K] Addition
e e e CLAUDE MGDONALD
STREET ADDRESS streer aooress | L5869 DEL WEBB BLVD,
iy 1p wrv.aime  |SUMMERFIELD, FL 34491
WE [ Delete TE ] Clcrange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE [ Delete TILE [ change ] addition
NAME KAME
STREET ADDRESS | STREET AIDRESS .
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental seport is true and accurate and Ihat my signature shall have the same legal efiect as if made under oath; that | am an officer o director
of the corporation or the seceiver or rustee jinpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an anach wih an addredg. wigh all other like empowered

SIGNATURE: 5"‘“‘1[? SMMONS 7'{7"‘9‘0"‘“ %7 624~ 5‘781

SIGNATURE AND T‘Pﬁﬂoﬁ PAMNTED NAME OF SIGNING OFFICER OR DIRECTAR Date Dayume Phone #




