FILE NOW: FILING FEE IS $61.25

NONPROFIT SN FLORIDA GEPARTMENT OF smﬁ
CORPORATION 3 ¥ % et
ANNUAL REPORT

1996

Jandra B Mertham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739350 (7)

1. Corporation Name

THE FLORIDA TEACHING PROFESSION - NEA {FTP-NEA)

HOLDNG CORP. G- R

Prncipal Place: of Business Maling Address i
L
213 5. ADAMS STREET 213 5. ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated ar Qualified 3a. Date of Last Report
) 08/14/1977 04/24/1995
2. Principal Place of Business 2a. Malling Address 4. FEUNumber Applied For
21) 28] ~ 59-1843674 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
W ? P Bl Hte AP o 5. Cenificate of Stalus Desired [H| $8.75 Add.lhonal
22 . ;l o ) N Fee Required
Oy &Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
231 EI ] __Trust Fund Conlribution Added to Fees
2p Country p Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
2_4| 25 E} . m L Florida Statutes Dj’g&_‘-_ O No
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RYOR, JOHN 82| St A (P.0. Box Mumbor is Mot Acceptable)
213 SOUTH ADAMS ST - .
TALLAHASSEE FL 32301 8
. 84| City - FL |35 Zip Code

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby ascept the appointinent as regstered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

" 41. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named sorporation submits this slatermant for the purpase of changing its registered office

Sgnanre. typac o panted name of regetemc agert ad te i o w INEE Fograteimad Agest Sn e fes o d el ol <At _ DATE
12. OFFICERS AND DIRECTORS 13. ADDI NORSCHANGE S 10 OF NCERS ARD DIREGTONRS 1N 12
TaLE VID CIDELETE RRRIN: o T [JCrarge [ Addilion
NAME RYOR, JOHN 1.7 NAME
SIREET ADDRESS 213 SOUTH ADAMS ST 1.3 SIREE] ADDRESS
CTY-ST-70 TALLAHASSEE, FL 00000 14CIY-ST-7P_ o e
TITLE PD [CIDELETE 21TETLE [Dchange [ Addition
NAME WALLACE, AARON 22 NAME
s aooress | 213 S ADAMS ST 23 STREET ADDRESS
CiFy-ST-2IP TALLAHASSEE, FL 00000 2 4G -§1-2P
TINLE D - [CJDELETE TUTLE _ i [JCnhange [} Addition
HAME Maureen Dinnen 37 HAME
STREE [ ADDRESS 212 South Adams St 33 STREEF ADDRESS
CITY-S1- 7P Tallahassee,FL 32301 seonv-stap [ _ B
THLE CIDELETE 41TILE [Ochangs [ Addition
NAME 4.2 NAME
STREEI ADDRESS 43 STREET ADDRESS
| Cire-gr-zp A4 CITY-S1- 2P o
TITLE [C1DELETE STMLE - %C qe ] Addition
NAME S NAME I:iq.DDD _:_I'__?B 1 3 E%
03/29/96~-01012--005
STREE| ADDRESS 53 STHEF| ADDRESS *¥xb]., 25
CITY-5T- 2P BACITY-§1- 27 o N
TTLE [JDELETE 61TITLE [ Change Ad
NAME 62 NAME q}f
STREE ADDRESS 6 35TREET ADDRESS f}
CITY-S1- 2P GACTY-5T-7P

14, ) da hereby certify that the information supplisg with this filng is vol
certify that the information indicated on thyf ankual repart or supp)
oath; that L'am an officer or director of t oraligr or the reg;

Larily furnished and does not qualify far the exemplion slated in Section 119.07(3)(k). Florida Statutes. | further
R}ntal annual report s true and accurate and that my signalure shal have the same lega! effect as if made under

SIGNATURE:

WING OFFICER OR DIRECTOR o ToTaw T s e
n I (o §

SIGNATURE AND YYPED OR PRINTED NAME OF e

CR2EQ37 (12/95}




