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FILE NOW: FILING FEE IS $61.25 FILED

" ONPROFIT SR )
‘CORPORATION LR OTore cr e Jun 04 1998 8:00am
ANNUAL REPORT ETEY Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N50467 (2)

1. Corporation Name

FLORIDA ASSOCIATION OF SCHOOL ADMINISTRATORS FOU

NDATN, B A A A

Principal Place of Business Mailing Address
2068 S MONROE ST 2068 5 MONROE §T 3. Date Incorporated or Qualified
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 ) m ,2671992 l
4. FEl Number Applied For
59-3 137740 Not Applicable
2. Principal Place of Busines 2a. Mailing Address -
ncipd © of Eusiness " ' §. Certificate of Status Desired (] $8.75 Additional
21 ;1 Feo Required
Suite, Apt. #. elc Suite. Apt. #, etc 6. Election Campaign Financing $5.00 May Be
Z| 2_71 Trust Fund Contribution Addud to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;1 ;l (Oves [Ne
Zip Country Zip Country 8. This corporation owes of has paid the current year lnégpgable
;‘ 25 ;l -3—0-1 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ORAWFW' Doms w 82| Street Address (P.O. Box Number is Not Acceptable)
208-B S.MONROE ST
TALLAHASSEE FL 32301 83
84| City FL as] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slgnature. typed of printed name of registerad Bgent and itk if appiicable. {NOTE. Registered Agenl signalura required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
THLE D T oeLete 1ITILE b FRES rOEAT ] Change  1*tddition
NAME CRAWFORD, D.W. DR 12NAME Bevwerr Riussges.
smeet aooress | 206-B S MONROE ST 13SIREETADDRESS | & F  Cpvrare S 7
CITY-5T-2P TALLAHASSEE FL , WOTY-STIP | e ria, o AR S0E3 P
TME ' [ PELETE 23 TLE 7 [ change  [MFAddition
HAME WINDHAM, EMMETT 22 NAME SO, 5 IS CEGad A
streer aporess | 501 4TH ST 23STREETADIRESS | /O L L pps— Mom
Y5170 CRESTVIEW FL / 24UT-51-2p | T A ik, [Fe_ S32OT0
TE 1] 7 DELETE IITTE 0 ’ [T change  [sfAddition
NAME CERRA, THOMAS 32 NaME TerF NMiagrn,
sweeraoopess | 1450 NE 2ND AVE sastreE aponess | B! S L Prm
CiFy-ST-29 MIAMI FL 33152 34 CITY- 512 Pl mrng , Eo BErES
THLE [T peceve 41T O change [ Addition
NAME 4.2 UAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44 CTY-ST-2P
TILE [T eeLee 5ATIILE L] Change  £_I Addition
NANE 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-51-2P SALITY-ST-2P
Mk 1 oeLeTe 6.1 ITLE [dchange T Addition
NANE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 GITY-57-2P
14. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. 1 lurthar certity that the information

indicated on this annual repon op£upplemental annual 1eport 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 corporgfion pr the receiver or Jlistee em| ered to executa this repart as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chan
SIGNATURE: A2 XK

l DIRECTOR | Calc Caytime Phere # oooz ja2

CR2E037 (10/97)



