FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT _ FLORIDA DEPARTMENT OF STATE
ANNUAL EPORT R s 8. tortoar Feb 04 1998 8:00am

1998 T DIVISION OF GORPORATIONS S e Cretary Of State

DOCUMENT # N97Boooo1354 (6)
DA ARG YA

1. Corporation Name

ASSOCIATION OF SCHOOL-BASED ADMINISTRATORS, INC.

Principal Place of Business Mailing Address
6000 LAKELAND [HGHLANDS ROAD 6000 LAKELAND HIGHLANDS ROAD 3. Daite Incorporated or Qualified
LAKELAND FL 33813 LAKELAND FL 33813 03/11/1997
4, FE] Number Applied For
59-24 31783 Not Applicable
2. Principal Place of Business Z2a. Mailing Address 5. Certificata of Status Desired O $8.75 Additional
—2TI EI Fea Reguired
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Elaction Campaign Financing $5.00 May Be
E’ EI Trust Fund Contribiution Added o Fees
City & State City & State 7. ls this nonprofit corparation a homeowners association?
El E] ) v Clves [TIno
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intapgible
E‘ ;;I El EI Pergonal Property Tax dug June 30. E ves _ﬁaﬁ_g_ -
9. Name and Address of Cuorrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAUER, DAVID F &2| Street Address (P.O. Box Number is Not Acceplable) =
6000 LAKELAND HIGHLANDS ROAD . s
LAKELAND FL 33813 &
84} City 85{ Zip Code
_ FL|

T1. Pursuant to tha provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporatian's board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGMATURE .
Slgnatyie typed of printad namae of ragistered agent and tfs i applicabla. {NOTE: Registerad Agent signature required when reinstating) . DATE N o

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TTLE D [ DELETE 11 TITLE [Tchange [T Addition

NAME LAUER, DAVID F 12 NAME

sTreeT aporEss | 6000 LAKELAND HIGHLANDS ROAD 1.3 STREET ADDRESS

GITY-ST-2IP LAKELAND FL 33813 ] 14CITY-ST-2P o e

TITLE 3] [T pELETE 21 THILE L1 Change [T Addition

NAME NICKELL, SHERRIE DR 22 RAME

sTaEET ADDRESS | 2650 SOUTHWEST AVENUE 2.3 STREET ADDAESS

oY - ST~ 218 LAKELAND FL 33803 4 2 4CTY-5T-2P

TIMLE D L1 DELETE ATME [ef Change [T Addition

HAME WO0O0DS, BECKY 32 NAME

STREET ADDRESS | 225 SOUTH 22ND STREET sasmeeraooress | 1470 South Erma’;my’

GITY-5T- 2P HAINES CITY FL 33844 34, CTY-ST-ZP Barfow, Fr 23830

TILE D [T oELEwe 41 TITLE [T Change  E_T Addition

NAME FARINAS, JOSE 4.2 NAME

staeer apomess | 6000 LAKELAND HIGHLANDS ROAD 43 STREET ADDAESS

CITY-57- 2P LAKELAND FL 33813 ; A4 CITY- 5T-ZP R y.

TITLE D [ peLeTe 51 TITLE [# Change [ Addition

N WILIAMS, HARRY 2N Williams (Corvect speliing)

smreer anoress | 950 EAST CLOWER STREET 5.3 STREET ADORESS

CITY-ST- 2IP BARTOW FL 33830 54 CITY-ST-2IP

TITLE D 2T DELETE 6.1 TILE [T Change L] Addition

NAME BODENHEIMER, RUTH 52 NAME

smeer aooress | 1860 EAST GIBBONS STREET 6.3 STREET ABIDRESS

GY-§T-2P BARTOW FL 33830 64 CTY- ST-ZP e —

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrnation
indicated on this annual report or lemental annual report Je Tty 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 corporatién of the recelver or trustweted to execute this repert as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changedf oror} an attachment with Ain aeftress.

SIGNATURE: _____ e d VT NEOVIDEZ foer  (/13/18  (2a)pus-350h

CR2E037 (10/97)



