e FILED

2008 NOT-FOR.PROFIT CORPORATION  May 15,2008 8:00 am
ANNUAL REPORT Secretary of State

05-15-2008 90020 049 ****70.00
DOCUMENT # 702496
1. Entity Name
DADE COUNTY CLASSROOM TEACHERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Acdress
2200 BISCAYNE BLYD 2200 BISCAYNE BLVD
MIAMI, FL 33137 MIAMI, FL 33137
S AV TAUMVEIE AR ERAD IR
Suite, Apt, #, elc. Suite, Apl. #, elc. 03312008 ChQ-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Appfied For
. 59-0661561 Mot Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O Eg'gesqa?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
INGRAM, FEDRICK
2200 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33137

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Sipnatwe, typed or printed name of regrstered agen! and tills it applicable INQTE: Registered Apent signatule required whan reinslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be .. Make chack payable to -
Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees * « " Flofida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 30
TILE P 7 oelete TTLE O cChange [ Addiiian
NAME ARONOWITZ, KAREN NAME
STREET ADDRESS | 2200 BISCAYNE BLVD STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33137 CiTY-ST-2IP
TITLE A [ Delete TME [0 Crenge [ Addition
NAME LEICHNER, ARTIE NAME
STREET ADDRESS | 2200 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 : CITY-ST-2IP
TITLE ST [ Delete TITLE - [OcChange  [J Addition
NAME INGRAM, FEDRICK NAME
STREET ADDRESS | 2200 BISCAYNE BLVD STREET ADDRESS
omY-s7-2P | MIAMI, FL 33137 CITY-ST-21P ] B
TILE O Dslete TITLE O change  [] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Oelete TTLE [ change  [J] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

w1y doas not qualily for the examplions contained in Chapter 119, Florida Statutes. | further certify thal the information
g angd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver'or Yustee ampowdredde exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111t

i with a afidress, with a¥ other like empowered.
¢ Woh? 2o 5%ord

SIGHATURE AND TYPED DR/NN\E:’M"‘ OF SIGNING OFFICER OR DIRECTOR 1§ Dae Daytima Phone #

12. | hereby certify that the inforrfalon su
indicatéd on this report or sppldmanfalreport is 1
of the corporation or the rec?
changed., or on an attachme|

SIGNATURE:

U ()\



