2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBJr) Apr 07,2003 8:00 am |

DOCUMENT # 766819 ecretary of State
1. Entity Name 04-07-2003 90138 007 ****6] 25

DADE COUNTY SCIENCE TEACHERS' ASSCCIATION, INC.

Principal Place of Business Mailing Address

12401 SW. 74 AVE. 10800 SW 134TH COURT

PINECREST FL 33156 MIAM] FL 33185

us us

o 0BG 0 AT R

'g . 125 lerv
Smte. Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Cit & State T City & State 4. FElI Number 59.24%449 Applied For
/')7 F L Not Applicable
. 3 3 l !7 (? (;-c:?ntréy /q, i ae_ R ‘c‘i‘f”‘f‘i S . 5. Gertificate of Status Desired [ _ ?g';?qtﬁ:’ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k H A L ' L W
o 2 W AFA
M ; BOSSELER, MARCIA + Street Address {F.0. Box Number is Not Acceptable}
" 12401 SW. TATHAVE. ; jﬂos’ Sul 125 TerraCe
PINECRESTFL 33156 : = - .
. Iy 1.2
RS o A City e, Zip Code
P : i MiA Mt FL |53,7¢

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

SIGNATURE [f/‘\z‘* Wé Wa Lﬁ Khah I | Z&/,/O.ﬁ

Slgnaturehped or printed name of registared agent and title if applicabia. {NOTE: Registeracd Agent signalure requirad when reinstating)
. L 8. Election Campaign Financing $5_60 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. COFFICERS AND DIRECTORS , 11. . ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10 i
Tme DS W Deete me P Sea vetay fZomnge  [Bdditon
NAME CAMILLE, ISABEL N Do Der s z
STREET ADDRESS | 169400 GULFSTREAM RD STREET ADDRESS , 53.4 5'1L
omv-st-7¢ | MUAM] FL 33157 uiy-S1-2¢ /b?,-x oy FL 394
e pp /‘Q Delele TITLE Rlchange [ Adottion
NAME BOSSELER, MARCIE NAME .
STREETADDRESS | 12401 SW 74TH AVENUE STREET ADDRESS
erv-sT2P I MIAMLFL - o o o L f TYSTIP
THLE Dv wete TITLE ‘aﬁd' \f[c,e_ Pres. N gﬁd' il hange Witinn
NAME ZELER, BARBARA NAME ule NMelsen 2]
STREET ADDRESS | 13125 SW 72ND ST STREET AGDRESS 0‘3\ oYy I 7) Y 7
orv-sT-27 | MIAMI FL : CITY-5T-2IP R M oo EL '5 3] S"’{
TITLE Dv ) :jwﬁaete TILE ‘)\ﬁe:ld! i dwf" l A Thange [ Adeition
e KHALIL, WAFA e Khali —
sTreer aD0RESS | 3979 RICKENBACKER CAUSEUCNY - STREET ADDRESS %0 5 5. W 125" [ erract
ar-st-2p | MIAMI FL OTY-5T-2P /i/[ FL AD3117¢ .
TINE DT [ pelete TILE vDOh wa b CL‘F\ [ Change BT Addition
N TWEEDY, MARY e 20 N W . T8k ay
STREET ADDRESS | 10800 SW 184 CT STREET ADDRESS
crv-sT-z | MIAMI FL 33188 OITY-ST-21P &m brokf Pfh@ﬁ q, 339°1¢
TITLE Dv 3 Dslate TIMLE O Change T Addition
NAME GREENSPAN, YVETTE NAME
STREET ADDRESS | 5757 SW 45TH ST. STREET ADDRESS
orv-st-ze | MIAMS FL 33756 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM‘[’Q@W@W&%\/@M@M\/ 4/! /ub 505 25-4200

CR2E037 (10/02)



