2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N03000004964
FLORIDA ASSOCIATION OF SCHOLARSHIP FUNDING
ORGANIZATIONS, INC.

Feb 04, 2008 08:00 A
Secretary of State

Mailing Address

P.0. BOX 1670
TAMPA, FL 33601

Principal Place of Business

337 SOUTH PLANT

TAMPA, FL 33601 US us
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar wnh, ﬂr\d accept |

the obligations of registered agent.

SIGNATURE

Signature, typad or pnnlac nama of registersd agent and tile If apphcable.

(NOTE: Ragsiarad AQent kgrature required when rainstating)

DATE

8. Election Campaign Financing

Filing Fee s $61.258
Trust Fund Contribution.

Due by May 1, 2008

$5.00 mayBs
Added to Fees

10.

TMLE

NAME

STREET ADDRESS
Cmy-ST-2IP

VCD

FORSTER, CiNDY

PO BOX 54367
JACKSONVILLE, FL 322454387
cD

MOORE, HEATHER

P.O. BOX 1670

TAMPA, FL 33601

TITLE
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TLE

NAME

STREET ADDRESS
CITy-5T-2IP
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12. | hereby certify that the information supplied with thig fi
indicated on this reporl or supplemgnial report jetfug
of the corporatnon or the raceiyer op rustee o

P execute this rep

g does not qualify for the exempuons contained in Chapier 119, Flonida Statutes. | further certify that the |nformauon
d accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or drector
ort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥3-259-2702

Date
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Daytrre Phone #



