2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM
DOCUMENT # N01000000107 “'Secretary of State
NATIONAL SUBSITUTE TEACHERS ALLIANCE, INC.
Principal Place of Business Mailing Addsess
AP T 32705 AOPRA T TR
AR LRI R R kA
01112005 No Chg-NP GR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR T
55-3663602 Not Applicable
5. Cerfificato of Stalus Desired [ gg;;?q L':f;’;“‘:‘“ﬂ‘*

6. Name and Address of Current Bogistered Agant

MCBEE, MILOREDE _ DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8. The abova named entily submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE. —

Signaiure, typed o printed name of regisiared agent anc tite il spplicatla, {NGTE. Reghtared Agent sigrature maqulred when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribtion. O  Addad to Fees
10, OFFICERS AND DIRECTORS
e o
RAE KIRSTEN, SHIRLEY
STREET AGOFESS | 1128 W SAN RAMON HGO0321 2883
CIYSPIR | FRESNO,. CA 83711 (2 03/05-80048-016 51,25
e D
L] HARKAVY, MiITCHELL

STREET AGDRESS | 504 28 N. MAIN ST.
CITY-ST- 217 ENDICOTT, NY 13760

TaLE D
HAE MCEEE, MILDRED

s | sy EAST T ST DO NOT WRITE
W |p ﬁ IN THIS SPACE

HE HANSSTON, KARLA
STREET ADDRESS | 11218 MT. VIEW DRIVE
CIY-ST-29 FRESNQ, CA 93638

Tme D

NAYE RAZZANO, ALICE

STREET ADIRESS | 435 CHRISTOPER AVE
CirY-SF-21 GAITHERBURG, MD 20879

TmE D

HAME BLATINER, ILENE
STREETADDRESS | 1822 KIQWA LANE
CIY-§T-2IF COZAD, NE 62120

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7, Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accurate and that my signature shall have the sarme logal effect as if made under oath; that | an an officer or Glrector
of the comporation or the reGeiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Blogk 11 If
changed, or on an mant with an address, with 28 othet like empowegred. —

1

SIGNATURE: Be (frildnd MeBes) Ao tersgu- 723

SHGNATURE AND TYIED OR NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dud Oeyline Prona ¥




