FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

03-06-1999 90143 046 ****61.25

1. Corporation Name

HOLDING CORP., INC.

DOCUMENT # 739350
THE FLORIDA TEACHING PROFESSION - NEA {FTP-NEA)

Principal Place of Businass

213 5. ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address

213'S. ADAMS STREET
TALLAHASSEE FL 32301

Mar 06, 1999 8:00 am &
Secretary of State

o
[N

g

W

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

[20]

29]

Trust Fund Contribution

Added to Fees

Bl - 06/14/1977
Suite, Apt. ¥, stc, Suite, Apt. #, slc. 4. FEI Nymber Applied For

2| 27 59-1843674 Not Applicable |
City & State City & State 5. Certifeate of Status Desred L] $8.75 Additional

;;I };l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

RYOR, JOHN
213 SOUTH ADAMS ST
TALLAHASSEE FL 32301

81| Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

ed corporation submits this statement for the purpose of changing its registerad
ration's board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, typed or printed name of registered agent and title i appliicatle. (NOTE: Regisiersd Agent signzture required when reinsiating) DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 2
TME viD [ DELETE 11TME [JChange [ Addiion | x=.
NAME RYOR, JOHN 1.2 NEME 5
smreeT noress| 213 SOUTH ADAMS ST 13 STREET ADORESS &
erv-st-ze | TALLAHASSEE FL 14 CITY-5T-2ZIP &
TE PD [] DELETE 21TME.. - | PU fiChange [ Addition | ©
NAME WALLACE, AARON 22 NAME Maureen Dinnen

smreeraporesst 213 S ADAMS ST asmesraooress| 213 South Adams Street

orv-st-ze | TALLAHASSEE FL raciTy-sTZP Tallahassee, FL e eemm
TILE D [] DELETE 31 TMLE D Change [ Addition

N DINNEN, MAUREEN 32NN Joanne McCall

streer anoress| 213 SOUTH ADAMS STREET wSTREETAORESS| 213 South Adams Street

erv-st.zp | TALLAHASSEE FL 32301 34, CITY-ST-ZIP Tallahassee, FL

TME [l DELETE 44 TME ClChange {1 Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY. 5T- 2P 44 CITY-5T-2IF

TME [ DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 54 CITY-S5T-ZIP

TMLE [ DELETE BATITLE OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-2P

indicated on this annual report ar suppiemg
officer or director of the corporation gr the 1
Biock 12 or Block 13 if changed, or pn an

SIGNATURE:

Val
14. | hereby cerlify that the information sup lie‘E ]

SIGNATURE AN

ress, with all other like empowered.

2/17/99. 2241953

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

E;qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
’ ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Gate Daytimo Phone #



