FILE NOW: FILING FEE IS $61.25

FILED

L
" NONPROFIT
CORPORATION
ANNUAL REPORY

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne (1 )

DADE COUNTY CLASSROOM TEACHERS' ASSOCIATION, INC

LT

LT

Principat Place of Business Mailing Address

28]

[30]

2029 3W 3RD AVE. 2929 SW 3RD AVE.
MIAMI FL 33128 MIAMI FL 331282757
3. Date Incorporated or Qualified 3a. Date of Last Rapon
05/28/1961 01/25/19%6

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
w EI 9'%61561 ___Nm Applicabla
El Sue. Apl. # elc ;’-l Sulle. Apt. . etc. 5. Centificate of Status Desired | $8':.:a5n::;trt:,nal

City & State City & State 6. Etection Campalgn Financing $5.00 May Bs

m ;l Trust Fund Contribution Added to Fees
__l Zip Country Zip Country B. This corporation has liabitity for intangible lax under 5. 199.032,
2

Florida Statutes ves ElNo

10. Name and Address of New Registered Agent

Name

Strest Addrass (P.O. Box Number is Not Acceptable)

4 25
9, Name and Address of Current R eglslered Agent
B1
TORNILLO, PAT L. JR. &
2929 SW 3RD AVE.
MIAMI FL 33128 83
B4

City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur,
office or regrsterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept

of changing its registered
e appolntment as registered

Signature, typred of printed name of regissered agent and Itle if applicadls

(NOTE Reglstered Agent signature required whan ralnatating)

‘DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME DP 3 DELETE 11TIRLE LY change [ Addition g
NAME SISSELMAN, MURRAY 12 NAME 3
STREETADORESS | 2929 SW 3 AVE. 1.3 STREET ADORESS % ‘
Y- ST-2IP MIAMI, FL 00000 14CITY-§T-2IP %
ML D ] oeLeTE 21TIMLE [JChange 1] Addition ‘
KAME YARNOLD, GENEVIEVE 2.2 NAME

STREETADORESS | 6530 SW 19 ST 2.3 STREET ADDRESS

CHTY-ST-2P MIAMI, FL 00000 2.4 ITY-ST-ZP

e VD [T DELETE 11 TMLE [T Crange 1] Addition

NAME TORNILLO, PAT L. JR. 3.2 NAME

STREETADDRESS | 2029 SW 3 AVE. 3.3 STREET ADDRESS

QITY-51-21P MIAMI FL 2.4, CITY-S§T- 7P

NLE -] DELETE 41TITLE [ change  T_J Acdition

NAME 4. 2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CTY-51-2IP A4 CITY-5T- 1P

TITLE U1 DELETE 51TITLE L Change  [_] Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-5T- 2P 5.4 CITY-5T-7IP

1ML Y DELETE 5.1 TLE [J¢Change L[] Addition

HANE 5.2 RAME

STREET ADORESS I 6.3 STREET ADDRESS

GIY-ST. 2P 8.4 CITY-5T-2IP

information indicated on this annual reporl or supplemental annual report is tr
1 am an officer ar director of the corporation or the receiver or trustee empot
appears in Block 12 or Block i changed..e 3

SIGNATURE: _

14. | do hereby cerlify thal the information supphed with this filing does not qualify far the exemption stated In Section 118.07(3){i). Florida Statutes. | lurther centily that the

ded to exagd

ate and that my signature shall have tha same legal effect as if made under oath; that
te this report as required by Chapter 817, Florida Statutes; and that my name

08 ~

A mrass s



