2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N40853 Secretary of State

1. Entity Name 02-10-2003 90452 044 ****g]1 25

FLORIDA ASSOCIATION FOR STAFF DEVELOPMENT, INC.

Principal Place of Business ) Maiiing Address

PC BOX 361 PO BOX 361

BROOKSVILLE FL 34605 BROOKSVILLE FL 34605

Us us

F e S IR NRENTIRMAR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FE{ Number 59-2267095 Applied For

Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ga -75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heg!slered Agent

eI T i T ﬁ—:ﬂwmw r-t.-_:;-~--—~-——_:—-_-----—--- :T Name"“"" e S —
- - =07 S T e W i —_— Foe e e e — e - . e -
AGC: CO Street Address (P.O ;;x Number is Not Acceptable)
200 SOUTH ORANGE AVE. -
SUITE 2300

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NQTE: Registerad Agent signatura required when reinstating) DATE

. LE N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State

1D..n? OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B¢ Delete TITLE President {1 Change [ Addition
NAME CROTEAU, THERESA NAME Neal Meadows
sTreeT aporess | 2757 WEST PENSACOLA ST STREET ADDRESS 753 West Boulevard
crv-st-2p | TALLAHASSEE FL 32304 ury- §r-27 Chiplew, FL.. 32428=1611
TITLE PE 71 Detete TITLE 1 T T §1 Change [ Adsition
wwe  |MEADOWS, NEAL e JiEtect .
streeT Aporess | 753 WEST BLVD STREETADORESS | 2757 West Pensacola Street
om-51-2p | CHIPLEY FL 32428« o w-omee - - o e R OVSTIP . Taldahassee, ~Flse32304= e oo = o
TITLE S Ol peete TTLE !:| Change D Addmon
NAME SMITH,-TERRI~ -~ - .- - : NAME o e S
strect apoREss | 2757 W PENSACOLA STREET STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
MLE T [ Detete TILE [J Change [ Addition
NAME VERNER, MARY NAME
staeev anoress | PO BOX 361 STREET ADORESS
CITY-ST-2IP BROOKSVILLE FL 34605 CITY-ST-2IP
TITLE ] O Delete TLE []Change  [J Addition
NAME COOKE, DEBBIE NAME
sTReeT poress | 3372 FOREST HILL BLVD B-101 STREET ADDRESS
or-st-zp | WEST PALM BEACH FL 33406 . CITY-57-2IP
TITLE D [ pelete TITLE : [ Change [ Addition
NAME CLINE, BETSY HAME
sTreeT a0DREss | 1020 JANET DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-57-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required 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 \lke empowered.

SIGNATURE: wary NENATURE K71 5 0 1/ 2/3/03  (352)-797-7070 X.460

Il A TIIE AT VEE D DO IArTER MM AR e 1o 1011 RT3 D i e T By P T

CR2E037 (10/02)



