FILE NOW: FILING FEE IS $61.25

 NONPROFIT it T,
CORPORATION y:
ANNUAL REPORT

2 Sandra B. Morlham
7 Secretary of Stale

FLORIDA DEPARTMENT OF STATE

1996 _ W/ DIVISION OF CORRORATIONS

DOCUMENT # N95000003870 (1)

1. Corporation Name

DADE ASSOCIATION OF SCHOOL ADMINISTRATORS, INC.

LT D

Principal Place of Business Mailing Address
268 SOUTH MONROE STREET 206-8 SOUTH MONROE STREET
TALLAHASSEE FL 32301 TALLAHASSEE Fi 32301
3. Date Incorporated or Qualited 3a. Date of Las! Report
08/14/1995
2. Prncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21} 26] 59~ BER I35 Not Applicabl
ite, Apt. #, ite, Apt. #, . it
Suite. Apl. #, el Sulte, Apt. #, etc 5. Certificate of Status Dasired O $6.75 Additional
22 ;I Fee Required
_ Gily & State City & State 6. Elaction Campaign Financing a $5.00 May Be
ﬂl ;E] Trust Fund Contribution Added to Feas
_Zp Gountry £p Country 8. This corporation has liability for idtangible tax under 5. 198,032,
2] o 25 29 [30] Florida Statutes Bl ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
Bi| Name
CRAWFORD, DOUGLAS W 82| Stroc! Addrass (PO, Box Number is Not Accoptabic)
206-B SOUTH MONROE STREET
TALLAHASSEE FL 32301 &
84| City FL 85| Zip Coda

famibar with, and accept the obligations of, Secticn 617.0503, Florlda Statutes.

11. Pursuant to the provisions of Sacltions 617.0502 and 617.1608, Fierida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or toth, in the Stlate of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e C
| Signatere. yped o prirtus name of regstered agr-r:t and tibe: f agoicable INOTE Regislared Agent signature required when renstatingt DATE ﬁ
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 &
[T Aeriie Presiosd? ﬂD[LETE 11 THLE [JChange [ Addition g
NAME Tonvty Lorises 12 NAMI Y
STREELAIDRESS, | / 4 50 A E R s 13 STREET ADDRESS 5
Cily-SI 2p L2 4_1?3__}___1_%;!-— B8r2 2 14CI1Y-51-21P &
1LE S€cy [ ToaeAs QD[LETE 21 THLE Clcnange L] Addition |
NANI Liern Crrerd 23 NAML
SIREEIADORESS. |/ df 570 af e Dl ANVE 2 3STREET AUDRESS
| civ-s1-21p it , Sy B23razz 2 aCily-gl-20p
TITLE (/‘/‘ Exce. Ol eecton CJDELETE 31 THLE C1Change [ Addition
RAME BoOotatrtdS /. C/CWFA:_:: 32 NAMT
STHEEI ADLRESS | D.0G -1 S. AHbLEvE ST 33 STREET ADDRESS 200001 THUeI22
LiTY-S1- 2P TiHewwntdcts, i 2AS/ 34.CAY-SI- 2P -03/11/96--010]0--009
; DR, PRIRIC Gaas® CJDELETE A1 TITLE b, 25 [dChange ] Addition
haME é P A ZNAME
smeer apoess | £ 5 0 € Brscaywd Swo w2y 473 STREET ADDAESS
| owsiae | PLigal , [mr  SBrB2 4ATTY-57-20
me £ oHOLFO (?o DAL AwE? [JDELETE 5 1TIE [ClCrange [ Addtion
NAM: 52 NAME
starer aomress | £ % S50 VE Rast Cre 53 STREET ADDRESS
| ovsip | llame Ao BFr22- 540Y-51-20
TINE [C]DELETE 61TITLE [ Change tion \0
NAME £2 NAME %;O\
STREET ADDRESS £3 STREET ADORESS
CITY-S1-21P 64CITY-ST-2P 0'3

14. | do hereby certify that the inform,
cerlify thal the information indj
oath; that | am an afficer
appeoars in Block 12 or

SIGNATURE:

//22 /g, Poy A ¥FAc2L

upplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
od on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same
rector aof the corperation or the receiver or trustes smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

logal effect as

it made under

k 13 ch79ed. or an an & 'achmenznh an address.
NRUpAXo TYFED GPrpANTED NAME OF iiéhTN_&#F;'scsn Ezﬁéﬂscroa

Cate

Daytime Phona ¥




