2004 NOT-FOR-PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) -« Feb 25,2004 8:00 am

DOCUMENT # F98000005637
I+ Ertiy Name Secretary of State
AMERICAN BRIDGE TEACHERS' ASSOCIATION INC. 02-25-2004 90039 038 #6125
Principal Place of Business Mailing Address
14840 CRYSTAL COVE CT #503 14840 CRYSTAL COVE CT #503
FT MYERS FL 33919-7417 FT MYERS FL 33919-7417
Suite, Apt. #, stc. ’ Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
23-7270878 Not Appiicable
Zp Country 2p Courtry 5. Certificate of Status Desired O gese -ggq 3?:;"1'0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?4A»8R4%I %%L%#AEACTOVE CT #503 Street Address {P.O. Box Number is Not Acceptable} .
FT MYERS FL 33919-7417
City ] FL ’ Zip Code

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 obligations of registered agent.

SIGNATURE
Slgrature. yped or orintad name of registered agent and tile if applicable. {NCTE: Registered Agent signature required when renstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addsd to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
Tme P )gieme T v ﬂ:hange O Addtion
NAME VON MOSS, MARY JANE NAME gm_ﬁ_‘c‘. les hC
8100 EXODUS DRIVE )
STHEET ADDRESS STREETADDRESS | £, &7 O Co neerto
crv-sr.ze |GAITHERSBURG MD 20882-1112 CITY-ST-71P = lver Spring. MD &l o90l-s00d
LE v [ Delete TITLE [J Change [ Addition
NAME SCOTT, DENNIS NAME
see aporess |99 GALLIMORE DR. STREET ADDRESS |
CITY-ST-2P FREDERICKSBURG VA 22407 CITY-ST. 2P
TE ST 1 Delete TITLE ' [ Change [ Addition
wme— — "|HARRINGTON; PAT——— - -~ v 7w o e R == = [ e = e B .
STREET ADDRESS | 14840 CRYSTAL COVE CT #503 STREET ADDRESS
City-si-zP FT MYERS FL 33919-7417 - CITY-ST- 24P
T . 3 Detete TITLE : i . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
e 1 Delete TITLE. . [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 ar the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmy ith an address, with all other like empowered. . .

< -

SIGNATURE: at /fm . J-/7-09 239-430- 4404

“~—MGNATURE AND TYPED OR PRINTED Nm/aro?'sr&mna OFFICER OR DIRECTOR LS Dala Daytime Phone #




