2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 701862,
1. Entity Name » .

FLORIDA EDUCATION ASSOCIATION. INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90455 022 ****g1.25

Principal Place of Business Mailing Address

118 NORTH MONROE STREET
TALLAHASSEE FL 32399-1700
us

118 NORTH MONRQOE STREET
TALLAHASSEE FL 323831700
Us

2. Principal Place of Business 3. Malling Address

JIRRARITA R

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
90246333 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— I T T Ea e T = = -«--.,'-Name T ‘!—h._”“ - - = —— e T
Maureen Dipnen
Street Address (P.Q. Box Number is Not Acceplable
TORNILLO, PAT L JR st plable)
118 NORTH MONROE ST. :
TALLAHASSEE FL 32399 213 South Adams St
City FL Zip Code
. Tallahassee 32301
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE ;)/': ”—MM/"! ‘(QJ'W/‘/ S ///O /
Signature, Iypa}ﬂ'ﬁm'ﬁsd name of registerad agant and title if applicabls {NQTE: Registared Agent signalute required when reinstating) bATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] ] Delete TITLE [T change  [T] Addition
HAME GENTILE, ANTHONY J HAME
STREET ADDRESS | BO26 NW 72ND ST STREET ADDRESS
CITY-ST-ZP TAMARAC FL CITY-ST-ZIP
TILE D Delete TITLE D [SChange [ Addition
NAME MOODY, RITA HAME Maureen Dinnen
STREET ADDRESS | RT 2 BOX, 1363 STREETADBRESS | 213 South Adams St
erv-5-20 |- FT.MCCOY FL 32637 LSS . | Tallahassee, E13230]
TILE D [ Detate TITLE [ Change [ Addition
NAME FORD, ANDY NAME
STREE! ADDRESS | 118 N. MONROE ST. STREET ADDRESS
CITy-ST-2iP TALLASSEE FL 12399 CITY-ST-2IP
TITLE D [ Delete TTLE [ Change  [J Addition
NAME LEE, BOB NAME
STREET ADDRESS | 1918 N MONROE ST STREET ADDRESS
CITY-S§T-21P TALLAHASSEE FL CITY-S1-2iP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-71P
TILE ] Delete TALE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-§T-2IP

12, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

gmpowered.

changed, or on an attachment with an address, with all cther like

SIGNATURE:

5‘///:/ | 950-322-4767

Date Daytime Phone #

CR2E0Q37 (10/00)



