FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CQRPQRATIONS

. Gorporation Name

NDATION, INC.

DOCUMENT # N50467

(2)

FLORIDA ASSOCIATION OF SCHOOL ADMINISTRATORS FOU

Principal Place of Busingss

2068 § MONROE ST
TALLAHASSEE FL 32003

Mailing Address

206-8 5 MONROE ST
TALLAHASSEE FL 32303

NAREROESHAR RO

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Frincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m El 59'3137740 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
DU AL S e A © §. Certificate of Status Desired 0O $8.75 Additonal
22[ a Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution - Added o Fees
Ay Country 2p Country 8. This corporation has liabifity for intaagible tax under s. 189.032,
24 * 25) 29 [30] Florida Statutes Yes (] No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
: Locoras (). Crawrocd
CASSEDY, MARSHALL R 82| Strect Address (P.O, Box Mumber is Not Acceplable)
FIRST FLORIDA BANK BUILDING SUITE 600 R OG- S, Moree L7
215 S MONROE ST 83
TALLAHASSEE FL 32301 #l Gy " B5E
/! DAY ASSarE FL R20 [
11. Pursuant ta the prpwistons of Seclions 617.0502 and £17.1508, Florida Statules, the above-named corporat»on submits this staternent for the purpose of changing s reg‘stered orfce
or ragistered g bath, in the $tate of Fi Such chan @ was authorized by the corporation's board of directors. 1 heraby accept the appointment ais registered agent. |
familar wilhrAnd feced: the obligatipns of n 6 lorida Statutes.
SIGNATUR o Wcadl - o . [
Gy : Aped ar pu&o rie ol registerad apent g titiu f Aopiicable (NOTE Registerad Agenl signalure recuired whan reinstabng) DATE 6
12. o YV orrIGERS ARD DIREGTORS 13. AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, e
TIlLE Q j/b [JDELETE NI & Y o 0 [Pange  [LAddition =
hAME: CRAWFORD, DR. D W. 12 NAME T HomAs Ceren 65
sieeranoress | 206-B S MONROE ST SSTREARESs | A RSO AE Rl AVE &
DIY-51-7p TALLAHASSEE FL 14T -ST-2°P Mimml  Fo. RBISR &
TITLE VP {LFBELETE 21TINE DOchange [ addition | O
HAME DEPRIEST, CRAIG 2.2 NAME
starer anoness | 800 NE 137TH ST 2.3 STREET ADDRESS
CITY-§1-21P NORTH MIAMI FL 2.40MY-§1-20
TIRE /P [SFEELETE ITTINE [JCrange [ Addilion
e /T POPPELL, RONEL s2have
steer aoess | 1700 OLD MIDDLEBURG RD 3 3STREET ADDRESS
arv stae | JACKSONVILLE FL 34 GiIY-SI-2P
THLE ! 9/0‘: 2 CJDELETE 41T0LE Ochnge [ Addition
hAME WINDHAM, EMMETT 4 2 NAME <ODn0a1 TaBZ22
siaeeraonaess | 501 4TH ST 43 STHEET ADDRESS -03/11/96--01010--008
| oire-stae CRESTVIEW FL 44CTY-ST-2P gL PS
TILE for [AOELETE 51TILE [QChange  [] Addition
HAM SHIRLEY, RICHARD 52 NAME
sineer aopaess | 300 S MARKET BLVD 53 SIREET ADGRESS
CIry-51- 21 WEBSTER FL §4CITY-5T-2IP
ILE [CIDELETE 61TITLE Clchange [ Additign |
NAME 6.2 NAME C{D
STREET ADDRESS 6.3 STREET ADDRESS /\,
-
CITY-51-2IF 64 CHY-5T-ZP (o)
14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and cloes not qualify for the exempton stated in Section 118.07(3)k), Fiorida Statutes. | further
certify that the information j ated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an offy I direclor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 p'Block 13 if changed, or on an attachment with an address.
SIGNATUR w 34 / [Pl ge¢ary3eal
E AHGIFEED ORFRINTER NAME OF SIGNING OFFICER OF DIRECTOR Date Daylrme Frang §




