FILED
2005 NOT-FOR-PROFIT CORPORATION ~  Apr 06, 2005 8:00 am

- '/ANNUAL REPORT ecretary of State

DOCUMENT # N03000004964 04-06-2005 90110 027 ****6] 25
1. Entity Name
FLORIDA ASSOCIATION OF SCHOLARSHIP FUNDING
ORGANIZATIONS, INC.
Pringipal Place of Business Malling Address
1101 NORTH LAKE DESTINY ROAD 1101 NORTH LAKE DESTINY ROAD
SUITE 375 SUITE 375
MAITLAND, FL 32751 MAITLAND, FL 32751
e s v L

Suite, Apt. #, etc, Suite, Apt. #, etc. 02142005 Chg‘NP CR2E037 (10’03)

City & State City & Stale 4, FEl Number Appiied For

l l'3‘0 ﬁ"fg ( Not Applicable
Zip Country Zm Country 5. Certificate of Status Desired [ gggesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namg T T T/ e e T T
OMETRIAS D. LONG & ASSOCIATES, P.A.
400 PARK AVENUE SQUTH %" . Street Address (P.O. Box Number is Not Acceptable)
SUITE 150 .
WINTER PARK, FL 32789 -~
. z City FL I 2ip Code

8. The above namaed entity submits 1hi5’§[atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of regisiered agent. ~
:“:;,

e
SIGNATURE 3

Signatwe, typed of printed name ol f'a'vimered agent and tile il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

b

Filing Fee is 561.&:5 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c £ Detete N ) \gcnange [ Additicn
NAME FORSTER, CiNDY NAME
STREET ADDAESS | PO BOX 49099 STREET ADDAESS
CIFY-ST-2IP JACKSONVILLE BEACH, FL 322409099 CITY-5i-21P .
TITLE D {1 Delete TILE C )b w Change [ Additien
NAME SIMMONS, SALLY NAME
STREET ADDRESS | 1101 N. LAKE DESTINY RD STE 375 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-81-21P
TITLE D [ Detete TITLE Ve ) b MChange 0 Addition
HAME MOORE, HEATHER - NAME
STREET ADDRESS | 601 N. ASKLEY DR STE 300 stree w00rEss (e | M. Ashlesq Dr.  Ste 30=
CITY-ST- 2P TAMPA, FL 33602 CITY-S1-2IP
TLE D O Detete Time S, B ¥ chnge O3 Agdition
NAME MCDONALD, CLAUDE NAME
STREET ADDRESS | 13889 DEL WEBB BLVD STREET AGDRESS
CIFY-S5i-2IP SUMMERFIELD, FL 34491 CITY-ST-ZIP
TITLE O pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P ) CITY-ST-ZIP
TILE - O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-m | - CITY-ST-2P

12, | heraby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118, 07#3)(:) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or rusjel empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

Ss, with all other lke empowered.
‘*/ ifos” 813-3i¢-0995”

INTED NAME QF SIGKING OFFICER OR DIRECTCR Date Dayuma Phone #




