S FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg,,yCNE“I:AENT #N87000001354 02-05-2007 90102 047 ****5] 25
AS(?OCIATION OF SCHOOL-BASED ADMINISTRATORS,
INC.
Principal Place of Business Mailing Addrass ~- -
2727 SHEPHERD ROAD 2727 SHEPHERD ROAD
LAKELAND, FL 33811 LAKELAND, FL 33811
[ TR IOAR R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01132007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
59-3431783 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired ] g:.gz‘?:l:;ﬂonal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Name
WILSON, JOHN
2815 EDEN PKWY e Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33803 - %

City FL ] Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE .
;: Signature, typad or printed nama ol registered agent and titls il appkcable. (NOTE: Registorad Agen| Bigratura raquired when reinstating) DATE

i - Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

S . Due by May 1, 2007 Trust Fund Contributien. ] Added to Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 10

THILE PP O oelete THLE [ Change [ Aadition
NAME MARTIN, GAY NAME

STREET ADDRESS | 4255 CREEKWOOD LANE ' STREET ADDRESS

CITY-£1-2IP MULBERRY, FL 33860 CITY-ST-2IP

TILE D £ Delate TTLE [ change [ Addition
NAME BARNES, PATRICIA NAME

STREETADOAESS | NE 4TH CIRCLE STREET ADDRESS

CiTy-ST-21P MULBERRY, FL 33860 CITY-5T-7IP

Tme T [3 Delete TIE O Changs {7 Addition”
NAME SWINDLER, COREY NAME

STREET ADDRESS | 2727 SHEPHERD ROAD STREET ADDRESS

CIrY-ST-219 LAKELAND, FL 33811 CITY-ST-2IP

MLE [ Delete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2P

TMLE 7 pelete Tme [Ochange [ Aadition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this iiiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue 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 corporation or the receiver or trustoe empowest to executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with All other like em|

SIGNATURE: M;% %/&/ Sipcllers /é’ 0/07' E@i{@f/fﬁ?ﬂ'

smm‘r\my&n TYPED-Ol PRINTED NAKE OF SIGNING OFFICER OR mkecfk
[4



