FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Ry FLORIDA DEPARTMENT OF STATE May 03 ) 1 999 8 . OO am §

CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
" DIVISION OF CORPORATICNS 05-03-1999 90074 Q12 ****6] 25

1999
DOCUMENT # 766819

1. Corporation Name
it g}lm LN ﬁ

DADE COUNTY SCIENCE TEACHERS' ASSOCIATION, INC. . v m

Principal Place of Business .~ - Mailing Address i ’ . o {‘ ) :
930 SW-59TH STREET 7350 SW 133 TERR ‘ '
s . 11 [T
u R us : |
2. Principal Place of Business yh 2a. Mailing Address ] 3. Date Incorperated or Qualifed
2l 2000 SW. 74" Ave [ 02/03/1983 | ,
Suite, Apt. #, etc.. , Suite, Apt. #, etc. 4. FE| Number _ Applied For
|22} o E Clal : : 59-2405449 ‘ Not Applicable
City & State~ -~ v~ T - N City 8 State - - - - oL - - = 1 . $8.75 additional
;;l Pml ecre st . F'L‘ ;1 5. Certifcate of Status Desired ] Fee Required
Zip T Country Zip i Country 8. Election Campaign Financing $5.00 May Be
2—4| 3315 G ) Eﬂ m ;ﬂ |§)-| Trust Fund Contribution = [ Added to Fees |
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent .
' ) ' s 81| Name : ’
S MageIR BosseLER |
BANAS, SUZANNE ’ : 82| Street Address (P.O. Box Number i u‘?‘t Acgeptable) I
19400 GULFSTREAM ROAD. . . 1240 _S.0. gtf Ve L
MAMIFL 33157 ‘ 5 _ | ]
s ' 84| City 85| Zip Code
PineceEsT ‘ L || *%3i56

#7.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gtate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
&obligations of, Section 617.0503, Florida Statut

Maree. [sosseler 426 -J?‘i

SIG.NATURE Slgnaliratyped ot f a agie(arel a itle 1 applicable. (0: Registarad Agent signature requirad when reinstating) DATE | 5‘
12 = OEFICERS AND DIRECTORS | KER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
e Ds- . - - [J DELETE 11 TME . ‘[JChange  [JAddiion ! =
NAVE CAMILLE, ISABEL I 12NAME B
streeTapoRess| 19400 GULFSTREAM RD 1.3 STREET ADDRESS a
crv-stze | MIAMI FL 33157 14 CITY-ST-2P . &
TITLE DV {J DELETE 24TmE . i Pchange [ Addton | ©
NAVE BOSSELER, MARCIE - 22N Bosseler, Maraie : -

sweeTaporess| 12401 SW 74TH AVENUE 23STREETADDRESS | |20 1 SW 74 Ave : {

CTY-§T-2P MIAMI FL 2.4CITY-ST-2P ? FL 66 |

TME v ~ [ DELETE 34 TINLE T . _ j_[OChenge [JAddition
NAME '| ZIELER, BARBARA 32 NAME -
sTReevaDORess| 13125 SW 72ND ST 33 STREET ADDRESS

OTY-ST-ZP MIAMI FL 34.CITY-ST-2P : : -

TME DP o [1 DELETE 41TITLE DV ] WChange [ Addition
NavE BANAS, SUZANNE sz Banas, Suzanne o

stReeTaboRess| 19400 GULFSTREAM RD sssmeetoeess | [AY00 GulkSiream £d

CITY-ST-2ZP MIAM] FL ' 44 CITY-ST-2P mMiams , Fb 23187

TRE - DT . * .. [JDELETE 5.1TIMLE ’ [ClChange  [JAddiion
NAME SIEGFRIEDT, MARIA 52NAME :

smeetaporess| 7350 SW 133 TERR . 53 STREET ADDRESS

crv-st-ze | MIAME FL : 54 CRY-§T.2IP )

TILE [ DELETE 61TIILE Y . . [ Change ﬁ»\dﬂiﬁnn
NAME T 6.2 NAME

STREET ADORESS - 53 5TREET ADORESS g ;ec n;ﬁl:é xves{‘tbs ,

CITY-ST-ZP : - 6.4 CITY-ST-ZIP i;}n n 1{ £l 331SL

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 .07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
-officer or diractor of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered. i

P
SIGNATURE: _/] ﬁ./"-"./ﬁ  JE-232-204%

‘anme Phone # I¥3 “M




