2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 763582 . s 3
1. Enlily Name - {f‘ S
FLORIDA COUNCIL OF TEACHERS OF ENGLISH %
(FCTE), INC.

\,{& il
&
Wy, T

Principal Place of Business

6790 VERONICA CT
S'Ié AUGUSTINE FL 32086
U

Mailing Address

6790 VERONICA CT
S1S' AUGUSTINE FL 32086
U

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90037 016 ****6] 25

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. 1o, Apl, # ol
ulle, Apl. 4. ot Sullo. Apl. # elc 15t MOORE CR2E037 (10/06)
City & Slate City & Stalc 4. FEI Number Applied For
59-2659188 iNot Applicable
Zip Country Zp Counlry

5. Certificate of Staws Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLT, SHARA
6790 VERONICA CT
ST AUGUSTINE FL 32086

Name

Streat Addross (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity'submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stala of Florida. 1 am familiar with, and accept

the obligations of regisicrad agont

SIGNATURE

Slgnalues

» typed og prinied narre ¢ csgistered agent & ke il apnlicable.

NOTE Reausierec Agenl signalure required waen ramsianog) CATE

FILE NOW:. FEE IS $61.25
Due By May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e P : S elere HHLE FPre=id e_r"(’ . Bkchange 7 Addiion
A WHITE, VIRGINIA A Bondirant, Diare
STRLETADDRESS | 2700 MIZELL AVE, 406A SHEFTANRISS | 2 £ oy ) T o f“r"shx I Rd.
Gl ST | FERNANDINA BEACH FL 32034 BITY 8T 7 e blarmda ey T 3a%a3
ME ' = Delote nmr '\/ (BSe e md Vi ice,— ﬁe o) O Change mAddllmn
HAMI BONDURANT, DIANE NAMI 5@1‘&, T b-e/("
STREET ADDRESS | 2601 THORNHILL RD STREETADDRESS | § OC‘[ a3\ e CLCJE pu Pd
ClIY-S1-7IP AUBURNDALE FL 33823 cny 81 7P QO.C,E..W Lle 'pi__ 53 3 §-7
ne vV O odate e E yeo u,'_l U‘ﬁ; %Q(‘fo%(\ (] Chdﬂ!]“ &Additmn
HAME KAYWELL, JOAN F DR NAML P e CL - i
STLLIADDRLSS | 1303 N RIVERHILLS DR STHEE! ANDRESS s ‘*'})\ 9«%
Gn-SEIP | TEMPLE TERRACE FL 33617 Giv S1 4P LA L o l(_’“ Y Mm@l
A ( i x g
i [ e Dofete i Re L = l v ) Ol ohange 5@ nddition
AT JONES, LESLIE D A = 2F creyad 9]
STREFTALDRESS | 704 CHESSWOOD CT. SN E [ ADDRSS ISQELPQNI bel {
GV ST2P | FRUIT COVE FL 32259 Y e '.3:* o a‘q L~ 3a0kd.
e T [7) Detete 1 - L l Wy A [J change [ Addilien
NAME HOLT, SHARA W NAMI
STRFET ADDRESS | 8790 VERONICA CT SIREE [ ADDIELSS
CITY-81-IP ST AUGUSTINE FL 32085 Iy 81 2P
TIie [ Defale Ime [JChange  [J Addilion
NAMF NART
SIREE | ADDRESS SIRLET ADDRESS
CHY-SI- /1P CHY 51 AP

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the infermalion

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same le

al effect as if made under oath; that | am an officer or director

of the corporalion or lha receiver or truslee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

: 04

3-4-07 904-819-1544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR

Cavlrme Prane &




