2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT-# Fo8000005637 . _ Secretary of State
1. Entity N
e 03-23-2006 90021 037 ****G1 25
AMERICAN BRIDGE TEACHERS' ASSOCIATION INC.
Principai Place of Business Maiting Address
14840 CRYSTAL COVE CT #503 14840 CRYSTAL COVE CT #503
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State i'v\!"’ City & State 4. FE! Number Applied For
. ; 23-7270878 Not Applicable
Zip CDUD"\&; ' Zip Country £. Certificate of Staius Desired O ?lg';esmi?:;ﬁonal
. .. 6. Name and Addreoss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ T&FLFS%GF;TY-%¥AE%T(;VE‘ CT #503 ) Strest Address (P.O. Box Number /s Not Acc;eplabie)
FT MYERS FL 33919-7417
e . o - } City . - . FL__ ~ Zip Code

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

SIGNATURE

Slgnuture, typed Of prated hume of togistored agent and nig d spphcable (NOTE: Registered Agent sIgnature (6ained wier iomslabog) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
LT P ,qoelexe TmE Scott Denviis O Change [ Aciion
NAME SHAFER, LESLIE NAME D
wiore UY
STREET ADDRESS | 690 CONCERTO LANE STREET ADDRESS j5 Gally
oresize  |SILVER SPRING MD 20301-5004 avstwe | Teederichs buecqg Va 2240177
TNE v ,&7 Delele TITLE f( ¥ls Mok'ﬂ 0 Sh ' [} Change Zﬁddiu‘on
NAME SCOTT, DENNIS NAME 8 q G iem éres +
STREET ADDRESS |95 GALLIMORE DR. STRIET ADDRESS t
cnv-si-zp  |FREDERICKSBURG VA 22407 CITY-SI-21P Sﬁbkﬁt‘n& ) WA 9920 e
me 8T __. - . _Dpetee . _Wwme_ _ 1 - [0 Crarge. . 71 pddiion
NAME HARRINGTON, PAT NAME
STREET ADDRESS | 14840 CRYSTAL COVE CT #503 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33318-7417 CITY-ST-ZP
TILE O Detete TMLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-51-21P
TTLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hareby certily that the information supplied with thig filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certity thal the information
indicated an 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 truslee empowered-lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or, Block 11

if changed, or on an attachmeni with an address, with all o like empowered.
SIGNATURE- fat Hayring ton @ziﬁém.mdfm 3-8-06  239-4377-H 106




