»--"2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000001733

1. Entity Name

FLORIDA ALLIANCE OF SUBSTITUTE TEACHERS, INC.

TE.

Principal Place of Business

1222 SE A7TTH ST
SUITE 212
CAPE CORAL FL 33904

Mailing Address

1211 SOUTHWEST 49TH TERRACE
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90006 Q30 ****g]1 25

94012021

[N

i

Il

MOORE CR2E037 {11/03)

City & State City & State 4. FEl Number Applied For
Capl Cora Pl 65-1076095 Not Applicable
32% G/ < 3&3‘22'/ Zip Couniry 5. Certificate of Status Desired [ fg-gesqlﬁf:g““"‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - Nar__v_le -~ S~ v s LT g i wee DT - 4 omer e
?BETSWMJQI?'\I{:NF?RRA CE Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33914
City FL | Zip Cede

the chligations of registered agent.

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

SIGNATURE

Signature, fyped or printed name of registered agent and tile f appicable.

{NQTE: Registered Agent signalure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11.
THLE P % Delete TITLE [3 Chenge [ Addition
NAE GOETZ, MARVIN A e
staee appress | 2830 WINKLER AVENUE SUITE 205 sweaviess | g 2 /7 SW Y9\ Jerrace
orvstap  [FORT MYERS FL 33918 oS | Coage loral Fl 33T/
LE v 1 Delete TME 4 [¥f Change [ Addition
v MCBEE, MILDRED it
SYREET ADDRESS 2830 W‘NKLER AVENUE SUITE 205 STREET ADDRESS I &/ / ,_Sw I/ ? m
crv-s-ze  |FORT MYERS FL 33918 iv-stp | Pape Coral <Hh £ 33F/%
TME 8 O oelete TITE ’ - B Crange [ Addition
wee ~ T[JANKLOW, SANDRA™ -— - ° ~ A N o T st T T R
STREET ADDRESS | 2830 WINKLER AVENUE SUITE 205 STREETADORESS | /. 22/ / S ¥9
cir-srzp - JFORT MYERS FL 32016 oiTY-ST-2P W ~*Z 337/
TITLE D O petete TITLE - Change  [_] Addition
e BOYLE, THOMAS J A
sioee Aponess | 2830 WINKLER AVENUE SUITE 205 steeranness | £ 2 /) SW HF dewrace
cmv-s.zp  |FORT MYERS FL 33916 vz | Caal M‘:;;j 335/
D 7 ~ ~
TITLE TILE Change Addition
- BOWMAN, DIANE CJ Dat o 3 Charge [
sraeT ACpeess | 5000 WINKLER AVENUE SUITE 205 STREET ADDRESS | / o8 /7 Sw 7 \-M-'C@
ongipe | | ORT MYERS FL 33916 s | o - I L BTy
e § 7 had —
T | TiLE Change Addition
St BAUM, GORDON M 10 ekt - N b Change D
| g g 4 2830 WINKLER AVENUE SUITE 205 sineer anpess | £/ 7 Sw 49 Jevsace
| e, | |FORT MYERS FL 33915 msiw  |Cape Coraloht 3354

12

Z

I'hete:by certify that the information supplied with this filing dees 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 legal effect as if made under cath; that § am an officer or director
of the carporation o1 the racefver or rustee empowered to execute thi
changed, or on an attachment with an address, with ali other like emggwgred.

'eport as required by Chapter 617,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGI

OFFICER OR DIREZTOR

faapy  (239)592-/7%6

Dale Daytime Phone #



