- FILE NOW: .FILING FEE | 6125 | -
FILING FEE1S $ FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 A DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 7024555 (1)
AR RGN

FLORIDA DEPARTMENT OF STATE

Sanda 8. Mortham Feb 04 1998 8:00am

Corporation Name

DADE COUNTY CLASSROOM TEACHERS' ASSOCIATION, INC

Principal Place of Business Mailing Addrass
2529 SW 3RD AVE 24923 SW 38D AVE. 3. Date Incorporated or Qualified
MIAMI FL 33129 MIAMI FL 33129 05/99/196 1
4. FEl Number Applied For
500661561 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address i
Tinep : i 5. Certificate of Status Desired O $8.75 Additional
;] Ea Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
(22] | 27] Trust Fund Contribution O Added to Feas
City & State City & State 7. s this nonprofit corparation a homeowners association?
E] ;;] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI E‘ B ;l Parsonal Preperty Tax due June 30. T ves m No
9. Name and Address of Current Registered Agent 10). Name and Address of New Registered Agent L
81| Name
TORNILEO, PATL JR. 82| Street Address {F.Q. Box Number is Not Acceptable)
2629 SW 3RD AVE.
MIAMI FL 33129 @
84| City FL |35 Zip Code

. Pursuant to the provisions of Sections 617,0502 and §17.1508, Flor.da -S"t-atutes-.. the above-named oorporatioﬁ “submits lhi-s-s{a_ten"‘nant“ for the purpose of shanging its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrare, typad of prinad rame of raglstered agent and titls if eppisable. _{NQTE; Ragistered Agent signature required whnen reinstating} - _ DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREC TORS IN 12
TLE DP [T DELETE 14 TIMLE I Crange [T Addition
NAME SISSELMAN, MURRAY 1.2 NAME

STREET ADDRESS | 2029 SW 3 AVE. 1.3 STREET ADDRESS

CITY-§7-2PP MIAML, FL 00000 _ M raoiry-st-ze L
TITLE D [T DELETE 21TITLE [T cChange 1 Addiflon
NAME YARNOLD, GENEVIEVE 22 NAME

STREETADDRESS | 6530 S W 19 ST 23 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 00000 2. 4GITY-$T-7IP

TTLE VD ] DELETE 31 THLE -— = [JcChange [ Addition
NAME TORNILLO, PAT L. JR. 3.2 NAME

STREET ADDRESS | 2829 SW 3 AVE. 3.3 STREET ADDHESS

CITY-ST- 219 MIAMI FL _ 44, CITY-ST-2P B )
TITLE ] DELETE 41TIME [T Change [T Additlon
NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY- ST- 2P 44 GITY-ST-ZIP L
TILE 1 DELEYE 51 TINLE [J Change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.4 STREET ADDAESS

CITY-ST-2P i 5.4 CITY-§T-2P

TITLE [T DELETE 5 TITLE L1 cChange [ Addition
HAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 5.4 CITY-ST-ZP

14, | hereby certn:'ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes, [ further ceriiE thal the information
indicated on this annual report or supplemental annual report Is ruednd dccurate andmat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empgfvered to execu is report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or p clghtess,

SIGNATURE: a7 alastvelt 7%?/2{ 30&(?:55"/-0090

¢ F A= -
WHEAMATURE ARND TVEES AR PRINTERMA ME AE Sy 2 OFECES OB DIRE CTOW v, [y,

CR2E037 (10/97)




