2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

| DOCUMENT # s
702496
b Secretary of State
DADE COUNTY CLASSROOM TEACHERS' ASSOCIATION, .
INC.
Prnoipal Place of Business . Masing Adcress
2205 BISCAYNE BLYVD 2200 BISCAYNE BLVD
M‘AM‘FLSBTST o ”Illll mll lml “I“ Ilm lm IN I.ln “H m mﬂ H“ mﬁmmm
2. Principal Place of Business 3. Mziling Adoress
Sutte, Apt. #, elc. Suite. Apt. #, atc, i 151 MOORE CRZE037 {10/05)
Ciy & State Chy & State ~ 71 4. Fai Numoes h Applied For
_ 58-0661561 Not Applicable
Zip Counity Zn Country " $8.79 adacicnat
- B 5. Certiticats of Status Desired 3 Fee Requred
T 7 s. name and Adaross ol Current Registered Agent —} T T T 7. Nome and Addross of New Registered Agent | )
| ! name
STURRUP, PAMELA D Shreet Addiess (P 0. Box Number & Net Acgeptatl
2200 B‘SCAYNE BLVD S2E] eSS { . Box Number s Not Acgegtaale)
MIAMI FL 33137
o "1 Zp Cona
A A S SR 5 =N S
8. The above famed ert_tlty brois g purgose of cpanging (s regisiered othce or remstered ggeny, or both, in jhe Siale of Flonda. | am famdias with, and agcept

;
/200

SIGNATURE - 2l
SIUtahs b ypod of PRy sueme of regintergl apend e tlio umqm RO THI ey s ioted el sl @iuts tethred —hnrl:ﬁhmnl‘lm—/ 7 %38
o . 7 LTI T - - L -
' - FILE NOW: FEE IS $61.25 8. Election Carmpaign Fmancing $5.00 may Bs © Make Check Payableto
. Due By May 1, 2006 B Trust Fund Gontnoutian. [ Added to Fees Florida Department of State
: . - i
10 OFFILERS AND DIRECTORS . 11 ADDITIONS /CHANGES TQ OF(ICERS AND DIRCCTORS IN 1b -
TiLe P [ oelete it 3 Change [ ki
HAML ARONOWITZ, KAREN RAVE -
STRIES ADDRESS [ 2200 BISCAYNE BLYD STREE] ADDNESS U S h234 Y
Gv-stze [MIAMI FL 33137 CINY 529 3 1 RA0E- 20055 006 73,00
L A ] Dewete b (13 [ Change [ Mebetiniz
HAGE LEMCHNER, ARTIE HAMI
SIREEF ADDRESS | 2200 BISCAYNE BLVYD. SIGLLT ADDRLSS
l\jw-suw MIAMI FL 33137 . - BIY-51- 4w
TIE ST 3 oetete TiTE [ Changs
MR STURRUP, PAMELA CF e
STRILT ADBRESS | 2200 BISCAYNE BLYVD : SIREET ADORESS
CiTY-ST-2F MIAMI FL 33137 CHY-ST- 21
T 3 Detets i D Chzage [ hoa
NAME AT
SIREES AUDKESS STHELT ADDKESS
CITY- §T-2P CilY - S1- I
e 3 perete TiLE 0 Change 3 Acdia
HAME NAME
STALET ADGRLSS SISEES ABORESS
CIsY-ST- 7P CHY-5T-21P
— - - _ P R
fiie 7 oeters e o DA
WAME HAME )
STREET ADORESS STRELT ADDRESS
CRY-5T-218 CIT-§1-2P

12, 1 hgreby cerity that the wiarmaton supplied with this tilag does rat quality tar the exemptions cantained i Seclion 118, Fionoa Slatuies. § funthes cerbly that ihe wniormaton
Indicated on this repart ar supplermenial report is tue and accurate ard thal my signatire shall have the same fegal efiect as if made under oath; that | am an clficer ar daci:
af the curgoration o 1he Tecciver or rusles empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Diack 10 or Blogk 1
If changed, or on an attachment with an agdsess, wilh af ofher (ke empowersd.
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