o | FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 702496 03-19-2007 90069 013 ***%70.00

1. Entity Name

DADE COUNTY CLASSROOM TEACHERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address guuyaivaiv

2200 BISCAYNE BLVD 2200 BISCAYNE BLVD .

MIAMI, FL 33137 MIAMI, FL 33137

S ERET I IREIRICEERATH
Suite, Apt. #, etc. Suite, Apt. #, efc. 03012007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For

59-0661561 Not Applicable
ap . Country “p Country 5. Certificate of Status Desired AD ) gg‘g?qg?:;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —Z, . —_ .
STURRUP, PAMELA D 7edorrck 2870057
2200 BISCAYNE BLVD Street Address (P.O. Box Number is T Acceptable)

MIAMI, FL 33137

2260 [Biscay e B
/iy 7 FL {2337

8. The above n entity
the ogbligationg of egis

statm ol ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
o] Fecdrick T2oxm . 5?:;@%24/ Sy

SIGNATURE
7{m¥ua typed or prinied name of regi; arm%ml |Ita i) lwlcuhle [NOTE: Registered Agent signatura rmwctm reinstaling)

iling Fee is $61.25 9. Election Campaign Financing 55_00 May Be ec
Trust F i

. Due by May 1, 2007 rust Fund Contribution. Added to Fees F‘Ji_‘ ﬁ%gﬁmio ki
10. OFFICERS AND DIRECTGRS 11. ADDITIONSTCHANGES TO OFFICERS AND DIREGTORS IN 10
e P £ Detete TLE < 7(71077 Tremsile 7 [ Change B Addition
NAME ARONOWITZ, KAREN NAME | . /é 237
STREET ADDRESS | 2200 BISCAYNE BLVD smict wovness |77 71K L 7D
omv-SLZP | MIAMI, FL 33137 avsizr | RREES Breceni/ 2 g/ﬁ;/ %Q i A =33
me v - B [ Detete TME v O Change  [C] Addition
NAME LEICHNER, ARTIE NAME
STREET ADDRESS | 2200 BISCAYNE BLVD., ) STREET ADDRESS
CIry- sT-2IP MIAMI, FL 33137 CIFY-57-2p
TITLE ST 8 Delete e CIchange [ Addition
NAME .STURRUP, PAMELA : NAME
STREET A00RESS | 2200 BISCAYNE BLVD STREET ADDRESS
CilY-ST-7P MIAM!, FL 33137 CITY-ST- 1P
e [ elete TIFLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP cify-ST-ap
TIE [ etete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2WP iy -$1-0P
TALE . 1 Deete NLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
Ciry-sT-20 CITY-ST-2P

12. | hereby certify that the information supptied with this tiling does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijball other like empowered.

SIGNATURE; gy Kéfm /Wm:////z AEBIY -OR28
yﬁame/wﬁne OF SIGNING ormeﬁ'yn DIRECTOR Daytime Phone #

SIGNATURE AND




