2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
08 NGV -3 P & 5p
SECRETANT .. LiAIR

DOCUMENT # N97000001354
1. Enlity Name
&ISCSOCMTION OF SCHOOL-BASED ADMINISTRATORS,

SN
Principal Place of Business Mailing Adcress TALLAHABS:E, ;LGR]DA
2127 SHEPHERD ROAD 2727 SHEPHERD ROAD
LAKELAND, FL 33811 LAKELAND, FL 33811
R T T A NIRRT AR
105 LaXe Gibsin lan PP mm
e LREEO0 1507)

Suite, Apl. #, atc. Suite, Apl. #, etg.
Loveland FL

sese 32504 UsA | 555Fies e Ao
2 Countey ap Couniry 5. Cerlificate of Status Desired O ?i-g;;rd:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
WILSON, JOHN Hame Deb bﬁf : ”r"ﬂd Jd 128
CAKELAND, FL 33603 e A A G e e T

Lakeland L

™ L beiand FL| 3% 003

8. The ahove named entity submits this staiement for the purpose of changing its registered office o regislerad agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligalions of registered agent

SIGNATURE D € b b ie Hefl,cler‘ﬁ o Mﬂ.&) M dma’\/ /O,A)af/Og

Slgnalare. |,ped of prnted narme of registe-ed agent and itk F apo'Icanie INOTE: Reg Agert sl requirgd when DATE
FILE NOWHI FEE 15 $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
< =
TILE PP )juelele 1NLE wen 4 W’ n Chf.S?‘ﬂf‘ -SQC Change ,Z]‘Addmnn
NAME MARTIN, GAY NAME N
SIREET ADDRESS | 4255 CREEKWOOD LANE sneeomess | [0 5 Lake 6‘] boon L €
crv-§-4f | MULBERRY, FL 33850 CHY ST 2P LE{ ’C'C land FL‘
TiTLE D O oelziz e Pf es. ) [ Change E‘Aﬁdilian
HAME BARNES, PATRIC!A . MiKe Bt ler
STREET ADDRESS | NE 4TH CIRCLE SIFLET RUDIESS | ' ) 7y S, Bro thl)ﬂ— /4'\/8 .
ory-sti-2¢ | MULBERRY, FL 33860 cy s* AP artpw , VL 382D
TITLE T /ZDelete TITLE P QS L{y‘a’" . [ Change  ‘E=-hadtilion
Nave SWINDLER, COREY NAvE Tf ebbre, H_%deﬁjm
STREET ADDRESS | 2727 SHEPHERD ROAD STRELT AUDRESS . N 1(_
orv-si-e | LAKELAND, FL 33811 v stz 4/}10/1';! end 5’FLM&33 £63
TILE O petete WLE T 7 [ Change [T Addition
NAME HAME
- T
SIRLET ADORFSS S16EE) ADORESS A b, L e A
cire-st-2p .; iy 51 2p 1 1"" DB."’UB""}IU‘%?""UUL‘ %#£3b . CI ]
e [ Delee e [l Change (] Adgiion
NAME o| wan:
STREET ADDAESS STHEET £DDAESS
cuy-si-2p Com stap
TILE 0 petele FLE [ Change [ Agdilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
Cny-S1 2P Iy st ap

12. | hergby carlify that the informalion supplied with this filing does not oualily for he exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on Ihis reporl or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under Galh: that | am an officer or director
ol the corporation o the receiver or trustea empowered lo execute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Black 10 or Block 11 if
changed or on an auttachrant with an addrass, with al! other like empowarad, 863 &%

SIGNATURE: _MMMA%_\_D‘%ER. Hehdmm Treatumy 10-25-08

SIGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR- MRECTOR Batle Daytne Phone #




