FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000002154

1. Corporation Name

%EHIDA COMMUNITY COLLEGE SOFTWARE ASSQCIATION,

Principal Place of Business

100 COLLEGE BLVD.
NICEVILLE FL 32678

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Sacretary of State
DWISION OF CORPORATIONS

Secretary of State

05-07-1999 90034 040 ****61 .25

Mailing Address

100 COLLEGE BLVD.
NICEVILLE FL 32578

(T T

office or registered agent, or both, in the State of Florida. Such change was authorize

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26| 04/16/1997
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
H‘ ;I APRHEDFOR 5'?' 357300 ? Not Applicable
City & Stat City & Stat iti
ty & State fty & State 5. Certifcate of Status Desied [ $8.75 Addiional
E m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
m 25 E‘ E&ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
SCHEMBERA, JEFF 82| Streat Address (P.O. Box Number is Not Acceptable)
100 COLLEGE BLVD. =
NICEVILLE FL 32578
CoL . B4} City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, $ection §17.0503, Florida Statutes.

SIGNATURE
Slignature, typed or printed name of registerad agent and titke if applicable. [NOTE: Registered Agent signalure faquired when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D 3 DELETE 11TME [ClChange [ Addition
NAME FREEMAN, ROY 12 NAME
sweet aooress| 225 E LAS OLAS BLVD. 1.3 STREET ADORESS
crv-st-ze | FT LAUDERDALE FL 33301 14 CRY-ST 2
TME D s [J DELETE 21 TITLE [Change [ Addition
NAME JONES, ROBERT 22NAME
streeT aporess| 8099 COLLEGE PKWY. SW 253 STREET ADDRESS
orv-st-ze | FT MEYRS FL 33807 2.4 CTY-ST-2P
LE b [ DELETE 34 TITLE CiChange  [] Addition
NAME BOWERS, STEVE 32NAME
sTreeTanoress| 501 W STATE STREET 33 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32202 34 CITY-ST-2PP
TITLE D° [1 DELETE 4.1 TMLE [CJChange  [[] Additian
NAME APPLEMAN, CARLOTTA 4 2NAME
streeTAboress| 444 APPLEYARD DRIVE 43 STREET ADDRESS
crvstzr | TALLAHASSEE FL 32304 44 CITY-5T-ZIP
TILE D (O DELETE 5.1 TTLE [JChange  [] Addition
NAME MANRARA, MAGGIE 52 NAME
streetacoress| 11011 SW 104TH STREET 53 STREET ADDRESS
orv-stze | MIAMI FL 33176 54 CITY-ST-21P
THLE D [ DELETE 6.1 TITLE [TChange [ Addition
NAME SCHEMBERA, JEFF
streev anoress| 100 COLLEGE BLVD. RESS
crv-st-z¢ | NICEVILLE FL 32578

4. I hereby certify that the information supplied with
indicated on this annual repert or suj cptal
officer or director of the corporation g
Bilock 12 or Block 13 if changed, or g

SIGNATURE:

bs not qualify for t
it s true and accurgfe and that my
p pmpowered tr? eyecute this repoit as.required by Chapter 617, Florida Statutes; and that my name appears in
laddress, witl .

exemption tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgnaiure shall have the same Jegal effect as if made under cath; that | am an

other like empower

s5ul109.5364

May 07, 1999 8:00 am|

Daytime Phone #

CRZ2E037 (11/98)

T —

R




