2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR), Mar 12, 2004 8:00 am

DOCUMENT # N990000068356 Secretary of State
1. Entity Name
. 03-12-2004 90004 014 ****70.00

FLORIDA ASSQOCIATION OF INTERNATIONAL
EDUCATORS, INC,
Principal Place of Business Maiting Address
4202 E FOWLER AVE 4202 E FOWLER AVE vIvalaivue
%ISSS, UNIV OF SOUTHFL, CPR 107 %ISSS, UNIV OF SOUTH FL, CPR 107
TAMPA FL 33620 TAMPA FL 33620

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03}

City & State City & State 4, FEl Number Applied For

59-3641239 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_ P U

TAYLOR, MARCIA E

4202 E FOWLER AVE CPR 107
%ISSS, UNIV OF SOUTH FL
TAMPA FL 33620

Street Address (P.0. Box Number is Not Acceptable}

City FL | Zin Code

8. The above named enlity submits this statement {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agsnt and tile if zpplicable. (NOTE: Registered Agent signaiure required when reinstating}
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contrilbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ML 1D ] Delete TimE [JChange [ Addition
NAME TAYLOR, MARCIA E NAME
sweeT aporess | CPR 107, 4202 E FOWLER AVE STREET AUDRESS
orv-st-zp | TAMPA FL 33620 CITY-5T-2P
mLE FCD O Delete TME > Xfcmnge ] Additien
NAME LEVISTE, MARIA NAME
steeT apDRess | UNIVERSITY PARK GC 217 STREET ASDRESS
omy-st-zp (MIAMEFL 33199 CITY-ST-2IF

Uriv.~ D B ) e . ~ Xoem[e TITLE GD ) “;_}j-‘Change %Addiliun
NAME SIPPIN; ANA CTTTT TN i T O HAGEN, KRISTEN T Tt A

sTRee7 apoRess |UNIVERSITY PARK GC 217 STREET ADDRESS | /D7 5. WA Ia‘.wgod Dr-

CITY-ST-2IP MIAMI FL. 33199 ‘ CIY-ST-21P '72,[[ kmsg&&-, FL— 223 o C\ﬂ

TITLE 3 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-29 , CHTY-ST-71P

TITLE 1 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CY-S7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onfan atiag ith an addresg} with all othgr like empowered.
‘ Marcia Taylor . '
SIGNATURE: @JL/ Internaiong] Student Advior: 3/ a/04  3-934-513
SIGNATURE AND TYPED OR PRIN(ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

1




