FILE NOW: F EIS $61.25

ILING FE

NONPROFIT K»‘4; o FLORIDA DEPARTMENT OF STATE
CORPORATION 1 P Sandra B. Mortham
ANNUAL REPORT x Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

FLORIDA ASSOCIATION OF SCHOLARS, INC.

(7)

Principal Place of Business

1515 HICKORY AVENUE
TALLAHASSEE FL 32308

Mailing Addrass

1515 HICKDRY AVEMUE
TALLAHASSEE Ft 32308

LT

3. Date Incorporated or Qualified 3a. Date of Last Repont
01/16/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-3142149 Not Applicable
t. ) i L #, etc. Hi
Sulte, Apt. #, etc Sulte, Apt. #. etc 5. Certiicate of Status Desred [ $8.75 addiional
22 27 Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution L] Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.002,
[24] 25 29] 30 Florida Statutes vos [ No
9. Name and Address of Current Reglslered Agent 10. Name end Address of New Registered Agent
81| Name
WOLLAN, LAUR'N A JR. 82] Street Address [P.O. Box Number is Not Acceptable}
1515 HICKORY AVENUE
TALLAHASSEE FL 32303 83
84| City

asJ Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508,
or registared agent, or both, In the State of Florida, Such chan,
familiar with, and accept the obligations of, Section B17.0503,

2 was authorized by the corporation's
“larida Statutes,

Flarida Statutes, the above-named corparation submits this statement for the purpose

of changing its registered office
board of directors. | hereby accept the appointrment as registered agent. F am

SGNATURE _________ _
Sigrigture, lyped o printed name of reQisterad agent and tite if sppicable. (NCTE: Regislered Agent signature requirad when resnstal rgh DATE E\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 &

THLE P [3DELETE T1TIILE [Change [ Addition g

HAME DYE, THOMAS, R. 12 NAME g

sttet aooaess | 1057 DEL HAVEN DRIVE 1.3 STHEET ADDRESS LSL,

CITY-51-2P DELRAY BEACH FL 33483 14 CITY-ST- 2P &

TITLE VP CJDELETE 217TNLE ClChange [ Adaition | O

NAME CUZAN, ALFRED G. 22 NAME

sireeT aporess | PLO. BOX 15389 NA 2.3 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 32514 2 4CITY-ST- 21

TITLE C []DELETE 31TLE [JChange [ Additian

NAME WOLLAN, LAURIN A JR. 3.2 NAME

steeTanoress | 1915 HICKORY AVE. 33 STREET ADDRESS

CTY- ST-2P TALLAHASSEE FL 32303 34, CITY-ST- 2P

TITLE D [IDELETE 41 7ITLE [JcChange 7 Addition

NAME CZAJKOSKI, EUGENE H 4 ZHAME

sTReer ADORESS | 2340) KILKENNY EAST 43 STREET ADDRESS

CiTy-81-2p TALLAHASSEE FL 32308 4ACITY-5T. 7P

e D [JOELETE BATILE NOO0181 05 [ilcnange [T addition

NAME EHRLICH, PAUL, 52 NAME 4 Q :

streeraooaess | 108 N.W, 22ND DRIVE 5.3 STREEDADDRESS “US_-‘J uv/ 96--01023--002

CITY-ST- 2P GAINESVILLE FL 32605 5.4 CITY-£1.71P *¥kG1, 25

TIRE b [CIDELETE 61TITLE Clchange  [] Addition

NAME GENTRY, DAVID, 6.2 HaME

sTreer avoress | 3917 WW. 27TH PLACE 6.3 STREET ADDRESS @

CITY-51-2P GAINESVILLE FL 32605 £40TY-§121P S/

14, | do hereby certi

oath; that | am an officer or
appears in Block 12 or Block

SIGNATURE:
r

13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING. OFFICER OR DIRECTOR

that the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)(K), Florida Statutes. T frther
cartify that the information indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shatt have the same legal effect as if made under
director af the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 617, Fiorica

L &owasn Vi,

Statutes; and that my name

o olod et Sl 34

D& tme Phone #

_7’;3 O-P% &




