Y,

-l

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUMENT # N20732

1. Entity Name

SOUTHEAST EVALUATION ASSOCIATION, INC.

Secretary of State

07-13-2004 90004 012 ****g1 .25

Frincipal Place of Business
PO BOX 10125 ‘
TALLAHASSEE, FL 32302-2125

Mailing Address
PO BOX 10125
TALLAHASSEE, FL 32302-2125

54062239

2. Principal Place of Business

3. Mailing Address

A AR AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 07092004 Chg-NP CFI2E037.’ (10/03)

City & State City & State 4. FEI Number Applied For
59-2854523 Not Applicatle

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HALL ELLAD -~
3081 - PLEASANT COURT
TALLAHASSEE, FL 32303

Hy B 225 IN. Criives St Suike |24y

2 o /pl—l[ |Alnsascee FL | Zg?gjﬁ’lq—oéoo

teme I\l Al Copa

Street Address (P.O. Box Rlumber isiNot Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
C C}w,_’— /]T( AsAver

' smwmunaeW%ﬂ
grature, tyDed of printed nama of /ARjstered agent nd Wi a.puhcabla {NOTE: Reglslsrad Agent signatura requirad whan reinstating)

’7!4{04

. 9. Election Campaign Financing _*- -
Trust Fund Centribution.

-3 Makech ik | ‘yabte to
Flotida: ‘Départiment of State”

7$5.00 May Bé N
Added to Fees

Filing Fee is-$61, 25 R
Due by September 8, 2004

10. OFFICERS AND DIRECTORS 1M, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

TIme 'PD ; 1R Delete TITLE President ] Change MAddilinn
NAME HERRINGTON, CAROLYN - HAME Gary VanLandinghan ) '

STREET ADDRESS | 667 FOREST LAIR STREETADDRESS | {41 W, MMAAison™Y, Swike BIT

omv-stze | TALLAHASSEE, FL 32312 omY-ST20 T Al alhacece, L. 32246 - 1475

i vD B Delete e Vresader Tk D O crange  OY Addition
HAME HERRING, CARCLYN NAME ran EC(/V]

STREET ADDRESS | B57-FOREST LAIR , sTheeTAbORESS | (41 Poc gy, Asies wéenout of Putdic Alriia & Po\w...l
omy.st-2p | TALLAHASSEE, FL 32312 -- om-sT-2P | “TaAl Aacsee, B 32300 - 2260

TILE sD O velete TME Ocnange [ Addition
NAME CURVA, FELY NAME

STREET ADDRESS | 2123 CENTRE POINT BLVD N . e o sTREETADORESS [

crv-s1-z¢ | TALLAHASSEE, FL 32308 CY-ST-2F o

TITLE D K Delete TITLE Hﬂﬂw‘apﬂ—’ﬁ"ﬂﬁﬂ”f T [ thange NAddmon
NAME HALL, ELLA NAME Nare, £ Copa

STREET ADORESS | 3081-PLEASANT COURT STREET ADDRESS | 2,255 V“ ERines St SAC 3+

CITY-ST-ZP TALLAHASSEE, FL 32303 CIY-ST-2IP “Tatl Aaser e, FL 2224699 04D

TTLE [ Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P ‘ OITY-ST-2P

TITLE . ) O Delete TILE O thange [ Addiian
NAME o ) - - — ] NAME .. = S - ‘
STREET ADDRESS o ' — e o STREET ADORESS - DO R L U
Cay-ST-21P oo ~ug, o | eny-st-zp — ' e e e

12. | hereby certify that the informaticn supplied with this filing doés not quallfy for the exemption stated in Section’ 119.07(3)(1), Florida Statutes. | further- certify-that the information
) indicated on this report or suppiemental report is true and accurate and that my signature shail have the same lega! effect as'if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as requxred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address, with all other like empowered.

SIGNATUREY

OFFICER OR MRECTOR

Deytime Phene ¥




