FILE NOW: FILING FEE IS $61.25

- i

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State
2 DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90006 017 ****61.25

DOCUMENT # 701862

1. Comoration Name

FLORIDA EDUCATION ASSQCIATION, INC.

Principal Place of Business Mailing Address

118 NCRTH MONROE STREET 118 NORTH MONROE STREET
TALLAHASSEE FL 323991700 TALLAHASSEE Ft 323931700
us us

TR BE VAT

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] 12/30/1960
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Applied For
22 27 590246333 Not Applicable
City & State City 3 State ] . $8.75 Additional
™ Z_B] 5. Cartifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] ra g\ m Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TORN".LO, PATL JR 82| Street Address (P.0. Box Number is Not Acceptable)
118 NORTH MONROE ST.
TALLAHASSEE FL 32399 8
84| City 85) Zip Cote

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

Statutes.

T1. Pursuant fo the provisions of Sections 617.0502 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 of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signature, ftyped or prnted name of registered agent and title l applicabig. «* - + _ ~(NCOTE: Registerdi Agent signaiure required when reinstating) - DA1;E
17, OFFICERS AND DIRECTORS % .- 1. 13- " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {0 DELETE 11 TME + [OfChange [ Addition
NAME GENTILE, ANTHONY ! 12 NAME
sTreeT Doress; 8026 NW 72ND ST 13 STREET ADDRESS )
arv-st-ze | TAMARAC FL 14 CITY-ST-ZP
THLE 3] [ DELETE 21TILE [JChange  [JAddition
NAME MOOQDY, RITA Z2NAME
sweetaooress| AT 2 BOX 1363 23 STREET ADDRESS
crv-st-ze [ FT MCCOY FL 32637 2. 4CITY-ST-28
e 0 L} DELETE 34 TME ﬁ)hange [ Addition
NAME FORD, ANDY 32 NAME [ ] ) ‘
streeTaporess| 1601 ATLANTIC BLVD saasmeeranbress| 118 N, Monroe Street
crv-st-zp_ | JACKSONVILLE FL 32207 34, CITY-5T-2P Tallahassee, F1. 32399-1700
e D [} DELETE 4.1TMLE [JChange  []Addition
NAME LEE, BOB 4 2NAME
streeTaDoress! 118 N MONROE ST 4.3 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 44CITY.5T-2P
TLE ] DELETE 51TNLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY.ST-7R 54 CITY-ST-2ZP
TME 0 DELETE 61TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. §T-ZIP 6.4 CITY-ST-2IP

14. T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | further certify that the information

indicated on this annual repori or supplemental Ann
officer or diractor of the corporation or the receiyer orjtrustee empowered to
Black 12 or Block 13 if changed, or on an attac| with an adgre i |

SIGNATURE.:

al report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
eclte this report as required by Chapter 617, Florida Siatutes; and that ry name appears in
ar like empowered.

W/ 168

CR2E037 (11/98)

Yolo?  gd- el



