FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N92000000425

1. Corporation Name

SUNSHINE STATE TEACHERS OF ENGLISH TO SPEAKERS O
F OTHER LANGUAGES (TESOL} OF FLORIDA, INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90006 012 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

630 S. ORANGE AVE
SUFTE 108
SARASOTA FL 34238

Principal Place of Business

630 5. ORANGE AVE
SUITE 103
SARASOTA FL 34236

RN

Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3.

1] 26| 11/20/1992

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEiI Number Applied For
122] [27] 59-1846978 Not Appiicable

City & Stat City & Stat . iti

ity ¢ ity & State 5. Certifcate of Status Desired (3 $8.75 Additional

a —El e Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;I! [E] ;l [a_ol Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GROGNET, ALLENE 82| Street Address (P-Q. Box Number is Not Acceptable)

830 S. ORANGE AVE =

SUITE 103

SARASOTA FL 34236 84] City FL ‘as Zip Code

1%, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State

Florida,sSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,and accept the obligagions of, $ection 617.0503, Florida Statutes.
SIGNATURE - ).) . Ppvetry 27 /599
Signaturs, typed or printed name i 7 7 i

0065610

CRZE037 (11/98)

7aent and title it appli / {NOTE: Regi Agent sk required when ¥ DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME OJ DELETE 14 TITLE Pp RAChange [ Addition
NAME JAMESON, JUDITH 12 NAME M CHFYE l: 0B
sTReeT ADORESS| 932§ SW 18T PL. smeracoress| 11994 S € e St
CITY-ST-2IP GAINESVILLE FL 32607 1.4 CITY-ST-ZIP Ft. Laud Cf"vdﬂve&, Fi. 33% e y
TMLE (] DELETE 24 TME VD -t GAChange (] Addition
NAME 22 NAME MAR,“..YN _SﬁfQJ‘DS .
STREET ADDRESS 2aseeTAcDRESS | § 14 RiV GvpvreAs Coredar
CITY-ST-2IP 2.4CITY-ST-2P okLANDe, FI 32828 "
TIE L1 DELETE 34TME vp—- 1L R Wctange  @@adiion
NAME 32 NAME SANDRA Mok AR
STREET ADDRESY) sasmeeTaooress | ot § Tacdan C“‘W"L
CITY-S1-2P 34.CITY-ST-2IP Lagqlis, FI. 24449
TME { DELETE 4ATIMLE Tb CiChange [ Addition
NAME GROGNET, ALLEN 4. 2NAME GROGNET, RALLENE _
streeT aooress | 630 S\ORANGE AVE), SUITE 103 ssmeETaoREss| k3¢ S. DRAVGE AUVE, SwiTE re3
crv-st.ze | SARASOTA FL 34236 44CITY-ST-ZP SARASOTA, F{ 3%23¢
TME ) [ DELETE 54TILE S D T [JChange  []Addition
NAME DUNLOP, ERINE 52 NAME Dunlop, K ettt ot
smreeTaporess| 17041 PRUDE DR 5.3 STREET ADDRESS 1Tot £ dal Da.
CITY-$T-2P JACKSONVILLE R 32207 | 54crmy-s1-2IP Jeoed s fle  FI 3220
TITLE * [C] DELETE 6.1 TITLE - ClChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-29

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the receiver or trustee empowered to 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 attachment with an addjess, with all other like empowered.

Py - F53-5307

SIGNATURE: iREDA/ere G- GeosaeT //?"f/f"f

Daytime Phone #



