FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

D VISION OF CORPORATIONS
DOCUMENT # 702496 (1)
. Corporation Name

DADE COUNTY CLASSROOM TEACHERS' ASSOCIATION, INC

Principal Place of Business Mailng Address

2929 SW 3RD AVE.
MIAMI FL 33128

2929 SW 3RD AVE.
MIAMI FL 33129

MO

T

2. Prncipal Place of Business 2a. Mailng Address

21 el

Suite:, Apt. #, etc

2 27]

3. Date Incorporated or Qualfied 3a. Dale of Last Repart
05/29/1961 02/13/1995
4. FEI Nurnber Apglied For
o 590661561 Not Applicable
Suite, Apt. #, etc. ™
ule, Al . ete 5. Certificate of Status Desired O $8.75 additional

Fee Required

City & State C\ty & State

6. Election Campaign Financing

$5.00 may 8e

273§| Tsl _ Trust Fund Conlribution M Added to Fees
__Zp Country 2ip Country B. This corporation has fiabilty for intangible tax under s 199.032,
24] — 23] 20| 30 Florida Statutes 0 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
oo 81 Name
TORNILLO, PAT L. JR. B2| Shel Aldions (PO, Box Nomber 18 Mot Acceptabie)
2029 SW 3RD AVE.
MIAMI FL 33129 83
B4| City 85| Zip Code
FL "

famihar with, and accept the obhgations of, Section 6170503, Florida Statutes,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- named corporation submits this stalemenl for the purpose of changing its registered olice
or registered agent, or both, in the State of Florida Such chan%u was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

SIGNATURE _ . o
St e ype d o Bt B e of sl agene @ bie o gppnat i INCME Hogistarad Agent Sgnatre rduingd when ranstat ng: DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS 'CHANGES 7O OFFICERS AND D RECTORS IN 12
T P TLIDELETE TLE [JChangz [ Addilion
KAME SISSELMAN, MURRAY 12 MAME
saeer aporess | 2929 SW 3 AVE. 13 STREFT ADDRESS
| oneseae | MIAMI FL 00000 LTI L
THLE D [CIDeLETE 2 1TILE [JcChange [ Additon
NAME YARNOLD, GENEVIEVE 22 NAME
s aooress | 6530 S W 19 8T 2 3STREFT ADDRESS
CTy-51-20 MIAMI, FL 00000 . 2 4Gy S
TITLE VD [CIDELETE 31TINLE [CJGhange ] Addition
NAME TORNILLO, PAT L. JR. 32 NAME
swstanmmess | 2929 SW 3 AVE. I3SIREE | ADDRESS
Cilv-S0-2¢ MIAMI FL 34.CITY- ST 7P
TILE {IDELETE 41TI1LE [JChange 7 Aaditon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-57-2i 44ITY-5T-2P
TILF N N [T §1TILE [IChange  [J Additon
NME 52 NAML
STHET! ATORESS 53 STREET ANDRESS
CIry-31. 21 - 54CITY-51-2IP
TILE [CICELETE B1TITE CJChange [ Addition
HAME 6 NAME
SIREET ATDRESS B 3 STHEE | ADDRESS
CITv ST 21 64 CITY-S1- 2P

appears in Block 12 or Bloct

SIGNATURE: /#

3 if changs:

N attacshment withpa "V' 55

FHICER OR DIRECTOR

=74 LxecaTve Ynte

14. | do heraby cerliy that the informaton sﬁvﬁed with this filng is voiuntarily furnished and does not qualfy for the exemnption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repart is true and accurate and that miy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

ecidedT  30E95¥-doa0

Daytnie Ptone &

CR2E037 (12/95)




