FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
S, e | Feb 02 1998 8:00am

1998 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # N97000003435 (1)

. Corporation Name

FLORIDA MIDDLE LEVEL STUDENT LEADERSHIP ASSOCIAT

o hC. A, 0 R

oifice or registered agent, or bath, in the State of Florida, Such ch ange was authorized by the carporation’s board of directors., | hereby accept the appointment as regxsiered

ageni. | am famitiar with, and accep! the obligations of, Section §17.0503, Florida Statutes. .

Principal Place aof Business Mailing Address
714 WOODWARD STREET 714 WOODWARD STREET 3. Date Incorporated or Qualified
ORLANDO FL 32603 CURLANDO FL 32803 7
4, FE! Number ‘ Applied For
Not Appllcable
2 Principal Place of Busl 2a. Mailing Addi ' ’
P Siness aling fadress 5. Cerficate of Status Dasred ~ [1  $8-75 Additional
;ﬂ 26 i Fee Required
Suite, Apt, #. ate, Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Be
EI Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
23 2a| ves o
Zip Country Zip Country 8. This corporation dwes o has paid the current year Intangible
1
[24] |25] |29] |30} Personal Property Tax due June30.  [JYes [INo
4. Name and Address of Current Registered Agent 10. Name and Addréss of New Registered Agent T
- 81] Name T S ) -
FLOWER, BRUCE W ESQ 82| Street Address {P.O. Box Number I§ Not Acceptable) _
511 NCRTH MAITLAND AVENUE — T S
MAITLAND FL 32751 83
84| City ' FL \ss‘ Zip Cade
11. Pursuant io the provisions of Eechons 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this stafement for the purpose of changing its registered

SIGNATURE Signatura, Typed or prinled nama of registerad agemt and lite il applicabls, (NOTE Reglstered Agent signatiire raquired whan reinstating) " DATE

12. QFFICERS AND DIRECTORS 13. ADDIT[ONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE PD ] peLere 1.471ME . ] Ghange ] Additions
NAME LARSEN, HOWARD 12 NAME

staeeT ab0REss | 714 WOODWARD STREET 1.3 STREET ADDRESS

CITY~ST-ZIP ORLANDD FL 32803 1.4 LITY -ST-ZIP ‘

TITLE 87D L] DELETE 21 THLE i [Jchange [ Addition
NAME MOORE, JEFF 22 NAME !

sTreet ADDRESS | 2551 JENNIFER HOPE BLVD. 2.3 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32778 2, 4 CITY-ST-7P

TITLE D [T peLeTE 31 9MLE i — [ change [ Addition
NAME KNEPPER, ELIZABETH L 3.2 NAME ‘

STREET ADORESS | 2024 ERNEST STREET 33 STREET ADDRESS ‘

GiTY-ST-21P KISSIMMEE FL. 32741 34, CITY-ST-ZP

TmE VD ’ £ T DELETE 41 TIE . T Change [T Addition
NAME HIRSCH, MARSHA 4,2 NAME

STREET ADDRESS | 9993 83RD WAY NORTH 4.3 STREET ADDRESS !

CITY-§T-2P LARGO FL 33777 4,4 CITY~ST-ZIP |

TITLE o 1 DELETE 51 TILE o j ~ Lichangs L Addition
HAME ROSE, LISA A 5.2 NAME ' ‘
sTReET ADpRESS | 13802 OSPREY NEST LANE #167 53 STREET ADDRESS

CATY-ST-21P ORLANDOQ FL 32837 54 CITY-31-2IP

THE "] DELETE 51 TITLE [Ichange LT Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-2IP 6.4 CITY-ST-2IP

14. [ hereby certify that the inforrmation supplied with this filing does not qualify for the exemﬁuon stated in Section 112.07(3X{), Florida Statutas. | further certify that the information
indicated on 1his annual report or supplemental annual reporl is frue and aceurate and that my signatura shall have the same, legal effect as if made under oath; that | am an
afficer or director of the corgaration of the receiver r trustee empowered to execute this repart as required by Chapter 617, Flonda Statutes; and that my name appearsin”
Block 12 or Block 13 if changegd. or on ap attachmedt with an address.

SIGNATURE: W-RE RERLU IR ///r'/ff F7¢-3 20@

.
ART TYDED i DRINTED NAME OF SIGAING GEFICER OF DIRECTOR PNadime Phore # . .

CR2E037 (10/97)



