FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

o

i ‘_ Sandra B. Mortham
3 Secrelary of Stata
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 711820 (1)

1. Corporation Name

%IﬁLﬁESHOUGH COUNTY CLASSROOM TEACHERS' ASSOCIAT

T

Principal Place of Business Mailing Address
4505 N. ROME AVE. 4505 N. ROME AVE.
TAMPA FL 33603 TAMPA FL 33603
3. Data Incmé)arated or Qualified Ja, Date of Last Report
11/18/1966 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1108715 Not Appicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
Hien ApL 1, el Suite. Apt. #. et 5. Certificate of Status Desired ] $8.75 addtionat
o El Fee Requilred
Crty & State City & State 6. Election Campaign Financing O $5.00 may Be
2 E] Trust Fund Contribution Added to Fees

Zp Country 2p Country

2 25] 2] 30]

Florida Statutes O ves ONo

8. This corporation has liabilty for intangible tax under 5. 199.032,

9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registerad Agent
81| Name
WILSON, TERRANCE J. 82| Streot Address P.0. Box Number is Nol Accepitabie]
4505 N. ROME AVE.
TAMPA FL 33603 &
B4 City 85( Zip Code
FL |

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reqistered office
of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am

familar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

SIGNATURE . __ . [
Stgrature, typed or prnled name of registaso agarl awd tile it appicabls (NOTE: Rogistered Agent signalure required whan reinsiating’ DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tM 12
TIE P [DELETE 1A TITLE [ Change [ Addition
HAME GONZALEZ, MARY F. 1.2 NAME
sreer aochess | 14118 VILLAGE VIEW DR. 1.3 STAEET ADDRESS
anv-s-ze | TAMPAFL 14 CTY-51-7P
TILE D [CJDELETE 21TITLE Jchange [T Addition
NAME BRUMMOND, TONI 2.2 NAME
streeraonaess | 14018 CLUBHOUSE CIR, APT 1802 23 STREET ADDRESS
CY-SE-7p TAMPA FL 2 40TY-5T-2p
TIILE ST [JDFLETE 31TITLE [ClChangs ] Addition
NAME WILSON, ELIZABETH G 32 NAME
sireet aooress | 5109 RIVER BLVD 3.3 STREET ALIDRESS
CITY-S1-21P TAMPA FL 34 CiTY-5T-ZIP
TIsLE D [JDELETE 41TIMLE [JChange [ Addition
NAME SANCHEZ, CARMEN 4.2 NBME
sireer anohess | 6705 ADAH AVE 4.3 STREET ADDRESS
CITY-51-21P TAMPA FL 44 CI1Y-5T1-2P
TITLF D [CJDELETE 5.1 TIMLE [IChange  {] Additicn
NAME BREEDEN, BRENDA 5.2 NAME
smers aooness | 6619 BAYBROOKS CIR £.3 STREET ADDRESS
CY-ST-2P TEMPLE TERRACE FL &4 CITY-51-2P
TiILE D CJ0ELEE 61TITLE Clchange L] Addition
NAME BUTTS, EVELYN 6.2 NAME
sreer anpress | 1202-24TH AVE 6.3 STREET ADORESS
Clty-S1-Z TAMPA FL 64CITY-51-21P

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not gualify for the exermption stated in Section 119.07{3)K), Florda Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the

same legal effect as if made under

oath; that | am an afficer or director of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an httgchment with ap address.

SIGNATURE: _ m‘
'

ROR DIRECTOR

Date Daytima Phone &

CR2EQ37 (12/95)




