2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # F98000005637

1. Entity Name

ecretary of State

04-21-2003 90389 007 ****5] .25

AMERICAN BRIDGE TEACHERS' ASSOCIATION INC.

Principal Place of Business

14840 CRYSTAL COVE CT #503
FT MYERS FL 339197417

Maiiing Address

14840 CRYSTAL COVE CT #503
FT MYERS FL 339187417

A A

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

R CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23_7270878 Applied For
Not Applicable
Zi Count Zi Count iti
® uniry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ = : : 7 - Name

HARRINGTON, PAT
14840 CRYSTAL COVE CT #503
FT MYERS FL 33919-7417

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

S
2

A FL

8. The above named entity subimits 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.

t,

SIGNATURE

Slgnature, typed or prim:ad nama of registered agant and title if applicable. (NOTE: Registerad Agerl signature requirasd when reinstating) DATE
0

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

8. Election Campaign Financing
Trust Fund Contributicn.

FILE NOW: FEE IS $61.25

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE P ‘ 3 oelete TITLE [l change  [7] Additicn
NAME VON MOSS, MARY JANE NAME

sTReer A0DRESS | 8100 EXODUS DRIVE STREET ADDRESS

Ciry-st-21p GAITHERSBURG MD 20882-1112 ] CITY-S1-21P

TITLE v M[_)eme TITLE —D'ej\ hl < SC OH )&Change [ Addition
NAME BERG, LYNN NAME Gall Dr

sTREET ADDRESS | 2550 DE LEON DR szt aooness | 490 CANIMO e

CITY- $T-2IP DELAND FL 32724.4230 CITY-ST-ZiP :Fr‘Ed er! 0&-9 b” M VA 2240 7

TMLE ST T Dekte TImLE " [ cChange [ ] Acdition
NAME HARRINGTON, PAT NAME

sTREET ADDRESS | 14840 CRYSTAL COVE CT #503 STREET ADDRESS

CITY-§T-207 FT MYERS FL 33919-7417 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2F CTY-57-2P

TITLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 3 veleta TITLE [0 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not gualily for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementa{ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta t with an agdress, with all other like empowered.
di7)03  239-437-406

G RERE Hatdng bon $-T

SIGNATURE:

CR2E037 (10/02)



