2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 711820

1. Entity Name

HILLSBOROUGH COUNTY CLASSROOM TEACHERS' AéSOCIAT

Principal Place of Business

4505 N. ROME AVE.
TAMPA FL 33603

s

Mailing Address

4505 N. ROME AVE.
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

|
I

FILED 8
Mar 05, 2001 8:00 am &
Secretary of State

03-05-2001 90319 001 ****61.25

1 AU VU Y

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59—1 108?15 . |Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $B'75 Addilional
Fee Required
2= o e o imu .. NAMe and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name N R ’ B
W“.SON, TERRANCE J. Street Address (P.O. Box Number is Not Acceptable)
4505 N. ROME AVE.
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared egent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
: |
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P ] Delete TILE O change [ Addition _3
NAME NORWOOD, WILLIE NAME g
streeT A0oRess | 9858 GILCHRIST DR STREET ADDRESS [
CITY-ST-ZiP SEFFNER FL. 33584 CITY-ST-2ZiP §
o
TMLE ST " O Delets TMMLE Qchange [ Adciton | &
NAME BRUMMOND, TONI NAME
sTReeT a00RESS | 59119 CORVETTE DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33624 CITY-ST-2IP
me | D T T o “Cloeee § e : . Ol Change [ Addition |
NAME GRANT, SANDRA NAME
STREET ADDRESS | 6405 WALTON WAY STREET ADDRESS
CITY-§7-71P TAMPA FL 23610 GITY-ST-2IP
TILE D X Delete TITLE D [ change (] Addition
NAME SANCHEZ, CARMEN NAME Mitchell, Carroll
STREET ADDRESS | 6705 ADAH AVE STREET ADDRESS 2914 E. Chelsea
!
CTY-8T-2IP '[AMPA FL CITY-ST-2IP Tampa, FL 33610
TITLE VC A pelete TITLE ve O'change K] Addition
NAME DIAZ, PEGGY NAME Varas, M?r ie
STReeT ADDRESS | 3107 ARCH STREET WEST STREETADDRESS | 6413 Rosewood Dr.
}
crv-st-2p | TAMPA FL oy -51-21P Tampa, FL 33615
TIE D & Delete TE D [JGhange [ Addition
NAME THOMAS, MICHAEL NAME Breeden,| Brenda
STREETADDRESS | 609 ASHCROFT DR sTREETADDRESS | 12123 Riverhills Drive
om-sT-2> | BRANDON FL 33511 cry-s1-2Ip Tampa FL| ~ 33617
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.¢?(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and ihat my signature shall have the same legat effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o exegda Jhis report as required by Chapter 817, Florida Slatutes; and that my name appears in Biock 10 or Block 171 if
changed, or an an attachment with an gddress, with all other ginpowered.
bl /9w o Do X N TR (Y gl
SIGNATURE:/I/ el G L ¥ AL L EF NORWOOD 02/26/2001 (813) 238-70
© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona # 7 U4



