2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # N92000000425

1. Entity Name

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

ecretary of State

04-23-2003 90267 024 ****70.00

Principal Place of Business

8231 NICE WAY
SARASOTA FL 34238

Mailing Address

8231 NICE WAY
SARASOTA FL 34238

2. Principal Place of Business 3. Maﬂmg Address

1220 Rue Motre. Dame 1220

o Notre Deme

A

" Suite, Apt. #, ete. Suite, Apt. #, etc

[1 CHECK HERE IF MAKING CHANGES

Applied For

4. FEINumber KQ-1846078

tam Beach, FL

mu& Stale. Bw\ }:L

Not Applicable

Zip

331U

Country

%314

ountr
© ‘ ( VSH 5, Certificate of Status Desired Fee Required

m,/ $8 75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e 3 qv._' B T e e T e BT S

GROGNET, ALLENE
8231 NICE WAY
SARASOTA FL 34238

Ao U nthig . Sehuwemaning ==~

Street Addigss (P.O. Box Number is Not Acceptable)

T30 RueNotre Dame

" Miami Beoch

Z|p Code

FL

54|

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am famihar wwlh and accept

the obligations of registaged agent,
SIGNATURE &A’Lm%&,u.ﬁ/\(w_

Treasurev; SSTESOL.
athfam.swuemnn

¢/20/03

Slgnaturé,j:ed or printed 'r'iame of ragistarad agent and titla if applicable. (NOTE: Regis?é’red Agent signature required when rainstating) DATE
. ' . e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘*;;{‘d_’ FILE NOW: FEEFIS $61.25 Trust Fund Contribution. Added to F?;s Florida Department of State
10 -, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlRECTQHS IN 10
L PD ¥ Delete TnE President— [@Change [ Addition
NAME | MORGAN, SANDRA NAME G%,.\:ﬂ-j 6”"&‘;‘5‘&( Oak. Pr.
steer anoress | 24 GARDEN MALL COURT STREET ADDRESS | 1 L 224
ar-srze | INGUS FL 34449 . arvstze | OYmend ,E)a_o.d\ L
TMLE PD & Delere TITLe isv Vice Pé‘ esident MChange [ Additicn
NAME DUNLOP, KMHERINE NAME \ Benz.
STREET ADoRESS | 1701 PRESIDENTlAL DRIVE staeer aporess | 2 z_‘-g‘:.hmm ;:;‘ﬁr'eézk—?‘
on-st-2¢ | JACKSONVILLE FL omv-srzp | SfoneNoun 0083
| e 1P _ B __/ Oosls,  —f e .. ]2z Vice Fresident o - EAThange  [] Addiion
NAME GREEN, BETTY ' NAME Suze de&(;h Terr
streer aoomess | 771 W RIVER QAK DRIVE STREET ADDRESS | 3920 N
orv-st2¢ | ORMOND BEACH FL 32174 o | Mavdsrdale bakes, FL 33319 p
TILE 10 2 Delzte TITLE Treas ur‘ ey [Wehange [ Addition
e GROGNET, ALLENE N Comii o N - SChuemann
sTReeT ADDRESS | 8231 NICE WAY STREET ADDRESS a0 Que,thfd_Dag\e.
CITY-S7-21P SARASOTA FL 34238 arvsrze | ooy Beach, FL 331U
TIILE sD [ pelete TITLE O Change [ Addition
NAME LEVINE, LINDA NAME
street anoress | 361 MARBRISA DR STREET ADORESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | 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

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address,

indicated on this report or supplemental report is true an

SIGNATURE-

ith all other Ilke empowered.

3055237-15'01'

8- to2]

CR2E037 (10/02)



