2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737905

1. Entity Name

DADE COUNTY RETIRED TEACHERS ASSOCIATION, INC.

Jul 21, 2002 8:00 am
Secretary of State

07-21-2002 90013 016 ****61.25

Vv

Principal Place of Business Mailing Address

165 NE. 162 STREET P.Q. BOX 640525
MIAMI FL 33162 MiAMI FL 331640525
us us

DULIUAOY

2. Principal Place of Business 3. Malling Address

IR RA A

i

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

DO NOT WRITE IN THIS SPACE

4. FE| Number

WARREN, EMILY P
165 NE 162 STREET
MIAMI FL 33162

Chy & State iy & State Applied For
59'2353602 Not Applicable
ap Country ap Country 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Add of New Reg d Agent
- R N S — TName - =~ —~ - = — T e— s« = = =

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7-15-62
- s_lgnégurg"wpéWnsd name of registered agent and Hila if epplicabla. (NOTE: Registered Agent signature required when reinstating} DATE
N (After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
" min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
6. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine P B Delete e PIRELTOR * A Clchange [ Addition
NAME DEAN, MARIAN NAME Riz#ARD DEACLE &E
STREET ADDAESS | 15600 NW 7TH AVE SThEET aporess | /200 S 47 TE RRAL
CITY-ST-2IP MIAMI FL- 33169 orv-stze  |Minmi FL 33145~/ 28
e D X Delate THLE DIRECTO® [ Change [ Addition
NAME BAXLEY, WILLIS NAME MERRY SCHR R RCE g
STREET ADDRESS | 9765 SW 213TH TERRACE SIREETALDRESS | ‘72 47 M 1R #1) LAREWAY SeurH
emv-stzP | MIAMI FL 331893734 omv-sr-ze | M7H45F LHRES R AL 12483 ] ~
TLE D T O petete TImE VicE PRESIDEFT O Change [ Addtion
NAME EVE, CHRISTINA M NAME
STREET ADDRESS | 586 N.W. 48TH STREET STREET ADDRESS
orv-stze | MIAMI FL CITY-ST-2P
TMME S 7 Delete TITLE PRES/DEFT Of Change [ Addition
NAME | EON, BARBARA NAME
STREET ADDRESS | 9470 OAK GROVE CIR STREET ADDRESS
cmv-s1-2p | FORT LAUDERDALE FL 33328 CITY-ST-21P
TME T ] Delete e [ Crange [ Addilion
NAME WARREN, EMILY P NAME
STREET ADDRESS | 165 N. E. 162ND STREET STREET ADORESS
om-stze | MIAMI FL 33162-4226 CITY-5T-ZP
TILE v K celee TITLE DIRFCTOR [ Change [ Adeition
HAME SMITH, THOMAS J NAME THEO DoRE R BLys IR .
STREET ADDRESS | 6875 PINECREST DR sweeToress | A6 35 vl 1Y PLpeE .
omv-stzp | HIALEAH FL 33015-2303 ovsar | MIAM) FL 3B3/6F-9504

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S NATEAREA R IRED

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g, Lo~ B Oy 088D

CR2ED37 (4/02)




