FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

DOCUMENT # N40853

1. Corporation Name

FLORIDA ASSOCIATION FOR STAFF DEVELOPMENT, INC.

01-25-1999 90065 048 =461 25

Principal Place of Business Mailing Address

445 W, AMELIA STREET P.O. BOX 361
ORLANDO FL 32801 BROOKSVILLE FL 34605
us

(RN BRI

Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

24] [2s] 20]

[20]

2.

21] 126] 11/15/1990

Suite, Apt. #, etc. Suite, Apt. #. eic. 4. FEI Number Applied For
|22 [27] 53-2267095 Not Applicable

ity & Stat City & Stat it

City & State ity & State 5. Certifcate of Status Desired ] $8.75 Additional
2_3| ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registerad Agent

AGC, CO.

200 SOUTH ORANGE AVE.
SUITE 2300

ORILANDO FL 32801

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

841 City Zip Code

FL |35

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing.its;registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered-
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . o

‘w

Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ [ DELETE 14ATITLE [Change  [] Addition
NAME ROBINSON, CAROLYN 12 NAME
streeTapoRess| 445 W. AMELIA STREET 13 STREET ADDRESS
CITY-ST-ZPP QRLANDO FL 32801 14 CITY-5T- 2P
TME PE [1 DELETE 21 TME [CiChange [ Addition
NAME DUPONT, JANEY 22NANE
smeeTaooress| 35 MARTIN LUTHER KING BLVD. 23 STREET ADDRESS
orvstze | QUINCY FL 32351 ' 2 4CITY-§T-2P
THLE S (O DELETE 31 TILE [JChange [ Addition
NAME BASSLER, SUSAN 3.2 NAME
sTreeTAporess| 6125 RIVERCLUB BLVD. 3.3 STREET ADDRESS
CITY-S§T-ZP BRADENTON FL 34202 34.CITY-ST-2F
TME T ' ] DELETE 51TITLE [ Change [ Adcition
NAME VERNER, MARY 4.2 NAME
streer aporess| 991 VARSITY DRIVE 43 STREET ADDRESS
CiTY-S7-2P BROOKSVILLE FL 14 CITY-ST-2P L
TMLE D [ DELETE 54 TME [JChenge  []Addition
NAME MILLER, MARGARET DR. S2NAME
swreeraooress| UCF CQLLEGE OF EDUCATION, RM. 115 5.3 STREET ADDRESS
crv-st-a¢ | ORLANDO FL 32818 54 CITY-ST-2P
me 1o I DELETE BITME [Change L] Addition
NAME KASPERT, JOANNE B2NAME
seeTao0ress] 1080 LABARON DRIVE 63 STREET ADDRESS
CITY-$T-2P MIAMI SPRINGS FL 33166 6.4 CiTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian

iindicated on this ann

i report or supplemental annual repart 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 thd' corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if'chanded. or on an attachment with an address, with all other like empowered.

SIGNATURE:

RLTELT T

CR2E037 (11/98)




