——

S ;i\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary o )Stqf'e .

DIVISION OF CORPORATIONS

- . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e 2
DOCUMENT # N40853 (6)

1. Corporation Name

FLORIDA ASSOCIATION FOR STAFF DEVELOPMENT, INC.

I

Principal Piace of Business Mailing Address
C/0 AGC. CO. C/0 AGC. GO.
200 5. ORANGE AVE. 2300 SUN BANK CENTER 200 S. ORANGE AVE.. 2300 SUN BANK CENTER
ORLANDO FL 32601 N
L ORLANDO FL 32601 3. Date Incorporaled or Qualified 3a. Date of Last Report
11/15/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2267095 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc. iti
he - h 5. Certficate of Status Desired O $8.75 Adc!monal
22 27 Fee Required
City & Stata City & State B. Elaction Campaign Financing 0 ss_oo May Be
23 —2_8} Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. This corporation has liability for intangibie tax under s 169,032,
23] 25 [20] 30 Fiarida Statutes [ ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
A.GC, CO 82 Steect Address (P.O. Box Number is Not Acceptable)
200 SOUTH QRANGE AVE.
SUITE 2300 83
ORLANDO FL 32801 84| City FL ,ss Zip Code

¥1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e el [ e _
Signature, typusd ar pricted name at readslergad agoent @y e f agehsarle (NOTE- Fieg stered Agenr S ARITE T TED wha faiis! Dare fn—.
12 OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES 10 OF FICERS AND DIRECTONS 1 17 &
TITLE D [ 1DELETE T1TITLE [OChange [ Adaition I_ES"
NAME HARVEY-PRATT, ROSA 1.2 NAME 5
STREET ADDRESS 1080 LABARON DR 1.3 STREE [ ADDRESS o
CITY-SI. 2P MIAMI SPRINGS FL 1401y 51-71P o
ML D CDELEIE 21TITLE Ochange  [J Addtion | O
e CRIGGER, VAN 2onae 100001 855591
STReeT ADDRESS | 120 LOWERY PLACE 23 STREET ADDRESS =06/ 131" S5--~0111E--014
CITY- 5T- 2P FT. WALTON BEACH FL 2 40ITY-51-2F *¥¥bl. 26
TINE (4] [CIDELETE 31TINLE T Cnange  [] Acdition
NAME SNYDER, BARRY 32 NAME
STREET ADORESS 513 HICKORY RD 33 5TREET ADDRESS
CITY-S1- 2P INVERNESS FL 34 CITY-ST-21P
TITLE Dp CIDELETE 41 THLE P Kichange L Adaition
NAME JOPHNSON, CAROLL 4 2NAME Johngon, Caro].‘»
STREEFADDRESS [ 46 BREAM ST asstaeeravomess | Y r{i)?eog.s .
Gl -ST-21 HAINES CITY FL 440y -5T-71P H-Q'\ne,s \'\*\! ~ Lo
DELETE y - e Ch Additi
L:::E D E 51 TILE Y‘O\ n &bl hson N ange L] Addition
NOLAN, DAN 5 2 NAME ‘ ‘
STREET ADDRESS | PO BOX 9069 3simest oress | XOC Oo Opan e—ﬁ}-’e"; Ste. 2300
crv-st2e | BRADENTON FL sovsir | Oelanda, Flovrida 3
TILE DS JOELETE 61TILE N 7 Y 1 Gnange %ﬂilmn
NAME DAVIS, MARY JEAN B2NAVE O
STREET ADORESS | 8415 S.W. 28TH PLACE § 3 STREET ADDRESS ‘@\
CiTY-ST-2IP GAINESVILLE FL 64 CITY-ST-2IP

14. | do hereby certify that the informaton supplied with this fling is voluntarily fumished and goss nat qualfy for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
cartly that the information indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the poration o the receiver or luugtes empowgred to execute this report as required by Chapter 617, Fiorida Statutes: and that my narme

appears in Block 12 or Black 13 if cha &d, or on an attachment withan acklress. 4
SIGNATURE: _ Q5’ -A2-Ho 87 3¢ ~0 7 $#44
Dare Oavtirie Ptona ®

Y




