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2006 NOT-FOR-PROFIT CORPORATION Jan 25,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # N97000002717 Secre;ﬁ“‘y of State

1. Entity Name
TRANSPORTATION AND EXPRESSWAY AUTHORITY
MEMBERSHIP OF FLORFD.%\ (TEAMFL), INGC.

i

Principal Place of Businass E Mailing Address
2127 CAMDEN ROAD 2127 CAMDEN ROAD
SUITEB
F
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SUNE B .
ORLANDO, FL 32803 DS ORLANDO, FL 32803 US
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6. Name and Addross of Current Registered Aguont

HARTNETT, ROBERT : |
21U21 CAMDEN ROAD c l : DO NOT WR'TE
SUITE B

ORLANOO, FL 37803 - l - o IN THIS SPACE

8. The above named entily submits (his slalement for the putpose of changing its registered oflics or registered agant, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registersd agent. | !
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SIGNATURE 5 ;
Sigmatee, typed o peinted Ngme dra:;:merea agenl and title il pockcable INGTE. Ragisiered Agent Signalure requirad when renstaiing) E‘;’M‘E
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Filing Fee is ;51,25‘ 9, Flection Campaign Financing $5.00 vay ge ;
Due hy May 4, goog! - Trust Fund Conteibution. O AdtdedioFees .
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iﬂ. QFFICERS AND DIRECTORS
Tk D :
NAME RICH, A. WAYNE
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NAME ELY, JAMES
STRELT ADDRESS | PO BOX 613 69

}ﬂ"-iﬂ? OCOEE, FL 34761 ! - DO NOT WRlTE
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12. | hereby cerlily that lne information supplied with this Ming doss not gualify for the exemptians contained in Chapter 119, Florida Statutes, 1 further celily that the information

indicated on ihis repar or supplemental repart is true and eccurata and thas my signature shall have the seme legal elfact as if made under oath; thit ¢ am an officer of direcler
@l tha corporation or iha receivar ar rugler smpapgied Io executs inls repow as required by Chapter 617, Florida Statutas; and that my name eppeirs in Block 10 or Block 311
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