2004 NOT-FOR-PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # N97000001354

1. Entity Name

ASSOCIATION OF SCHOOL-BASED ADMINISTRATORS,

INC.

FILED
04NOV -1 AH 9: 18

Principal Place of Buginess
400 AVE A.SE
WINTER HAVEN, FL 33880

Mailing Address
400 AVE A SE

WINTER HAVEN, FL 33880

SECRETARY OF STATE
[ALLAHASSEE, FLORIDA

2. Principal Ptace of Business

3. Mailing Address

ORI ARENRTER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

102526004 RE|N-NP CR2E089 (6/04)

City & State City & State 4. FE| Number Applied For
59-3431783 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : Tom—— - Name T - —

DAIGNEAULT, HELENE
110 LEELON ROAD
LAKELAND, FL 33809

Gaye—Martin

Street Address (P.C. Box Number is Not Acceptable)

4255 Creekwood Lane

S Mulberry

FL | “3%%e0

8. The above named eniity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE éﬂ'q %W%

/0. 30:0%

>
Slgna!wrﬁp_ed or pr# name of registered agent and tithe if applicable.

{NOTE: Registerad Agen signature required when reinatsting)

DATE

FILE NOWI! FEE 15 $61.25
After January 1, 2005, Fee will be $122.50

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payabie to e
Florida Department of State

ADDITIONS/CHANGES T GEFICERS AND DIRECTORS N 10

10. QOFFIGERS AND DIRECTORS 11.

TIMLE PP [T Delets TITLE 44 K] Change [ Addition
NAME LEWIS, DAVID NAME i‘Ernest Joe .

STREET ADORESS | 410 EDGEWOOD DRIVE smeeraooress | 1 Bloodhound Trail

orv-s-2P | FORT MEADE, FL 33841 avsrzp | Auburndale, FL 33823

THLE D X Delete Time [ Addition
NAME THOMAS, WILLIAM NAME

STREETADORESS | 6901 N. SOCRUM LOOP ROAD STREET ADDRESS . 25
CHTY-ST-7P LAKELAND, FL 33809 CITY-$T1-2

TITLE D [ pelete TILE {JChange [ Addition
NAME BARNES, PATRICIA NAME

STREET ADDRESS | NE 4TH CIRCLE _ . .. _[ STREET ADDRESS - .

onv-s1-2F | MULBERRY, FL 33860 oTy-sT-IE

TITLE T ' 1 Delete TITLE [JChange [ Addition
NAME WILLIAMS, LINDA NAWE \é

STREET ADDRESS | 2910 E. LAKE HARTRIDGE DR STREET ADDRESS \\l

CITY-ST-2IF WINTER HAVEN, FL 33881 CITY-87-2IP

e O oelete TILE v [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE 1 Daiete TMLE [J Change  [Z] Adgition
NAME NAME

STREET ADDAESS : STREET ADDRESS

CHTY-ST-2P P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
. of the corporation or the receiver ogjrustee empawered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj,

SIGNATURE:

n address, with alt other like emppowered.

ED OR PRINTED NAME OF SIGHMII

OR DIRECTOR




