| FILED
: 2006 NOT-FOR-PROFIT CORPORATION  Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 739350 04-20-2006 90177 006 ****6] 25
1. Entity Name
FLORIDA EDUCATION ASSOCIATION ASSOCIATION
HOLDING CORPORATION, INC.
Principal Place of Business Mailing Address
213 S. ADAMS STREET 213 S. ADAMS STREET
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301
S SE— —=1 VENAIR A EEGTAM BRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 03082006 Chg-NP CR2E037 (11/05)

City & Stale City & State 4, FEl Number Applied For

£9-1843674 Not Applicable
Zip ’ Couniry Zip Country §. Certificate of Status Desired a Ei'gilﬁﬁ;‘;ﬁ“"a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent
-'_}_'*} Name
MEYER, RONALD G ESQUIRE
2544 BILAIRSTONE PINES DRIVE Street Address (P.Q. Box Number is Not Acceptable}
TKLLAHASSEE. FL 323071.
e City FL | Zip Code

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

SIGNATURE
Signatre. typed or printed name Of régisiersd agent and title it apphcable (NOTE: Registsred Agenl sipnature required when renslating) DATE
Filing Foo Is 561.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1Q
TITLE DP O pelete TITLE D . [ Change mddilion
NAME FORD, ANDY NAME Vaness_;a Tl}lman
STREET ADDRESS | 213 SOUTH ADAMS STREET sweeraooess | 900 Virginia Street, #15
omy-sT7P | TALLAHASSEE, FL 32301 oTy-ST-2P Ft. Pierce, FL 34982 .
e DVP [ Delete THLE pl , . O Change Additian
NAME MCCALL, JOANNE NAMEE arianne Capoziello x
STREET ADDRESS | 9340 CR 125-B smeaoveess | /03 e. Davidson Street
omv-si-zP | WILDWOOD., FL 34785 cITy-St-2P Bartow, FL 33830
TILE D 1 ekete THTLE [ Change [ Addition
NAME DUKES, JUDY NAME
STREET ADDRESS | 428 NORTH BROADWAY ST. STREET ABDRESS
CITY-8T-2P WILDWOOD, FL 34785 CITY-$T-2P
TITLE DVP O petete TIMLE [Jcnange [ Addition
NAME COOK, CLARA NAME
STREETADDRESS | 213 S. ADAMS STREET STREET ADDRESS
CITY-ST-219 TALLAHASSEE, FL 32301 . CITY-S7- 2P
T D XDME TLE Ol crange [ Addition
NAME ELLIQTT, LINDA NAME
STREET ADORESS | 104 FIESTA DRIVE STREET ADDRESS
CiTy-ST-2IP QORMOND BEACH, FL 32174 . CITY-51-21P
THLE D M Delete TITLE [ change [ Addition
NAME JOHNSON, SHIRLEY DR. NAME
STREET ADORESS | 14253 NW B3RD PLACE STREET ADDRESS
CITY-5T1-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP

12. ¥ hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furher centify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 G Q00ace - W AD-ObL 122 ML

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




