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

e ———————— |
FILED

Mar 06, 2003 8:00 am

DOCUMENT # NO

1. Entity Name

NC. |

ORANGE COUNTY SUBSTITUTE TEACHERS ASSQCIATION, |

Secretary of State

03-06-2003 90128 029 ****65] .25

1000004415

I
Princ‘rpa, Place of Business

802 EAST 6TH STREET
APOPKA . 3275

Mailing Address

802 EAST §TH STREET
APOPKA FL 32709

10032054

2. Principal Place of Business
|

RO

3. Mailing Address

Suite,|Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FE! Number 59.3494472 Applied For
’ Not Applicable
Zi Countr: Zi t iti
P y s Country 5. Certificate of Status Desired O $8.75 A:ddltlonal
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1 e
G -
MGBE.E’ MILDREQE. L Street Address (P.O. Box Number is Not Acceptable)
802 E. 6TH STREET o
APOPKA FL 32703 e T T e e e T Pt e =

City Zip Code

FL

8. The abiove named entity submits this
«the obligations of registered agent.

v

statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fleriga. 1 am familiar with, and accept

SIGNATURE

Slgnature, -typed of printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signalure required when refnstating)

L

DATE

g

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to

Florida Department of State

10. ! 'OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [T Delets TILE [CJchange  [J Addition
RAME MCBEE, MILDRED £ NAME

sTheeT anoress | 802 EAST 6TH STREET STREET ADDRESS

civ-st-zr | APOPKA FL 32703 CITY-3T-2IP

TITLE L 3 delete TITLE [ Change ] Acdition
NAME WILLIAMS, MARY C HAME

steeet anoress | 802 EAST 6TH STREET STREET ADDRESS

CITY-ST-2Ip | APOPKA FL 32703 CITY-ST-2P

TILE 115D J Detets TILE [T change [T Addition
“NAME [ DIGIOVANNI; VICKIE-=—~=—- - - TR e B i [ — TSt

sTReET AnoRess | 802 EAST 6TH STREET STREET ADDRESS

arv-sr-zp | | APOPKA FL 32703 CITY-ST-2IP

e L (TD 7 Deiete e [JChange  [] Addition
NAME SYDNOR, PEARL NAME

STREET ADDRESS | 802 EAST 6TH STREET STREET ADDAESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-21P

TITLE ] Deiete TITLE [JChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2p

12. | hereby, certify that the information s

upplied with this filing does not gualif

Indicated on this report or supplemental report is true and accurate and t

of the carporation or the receiver or

trustee empowered to execute this re

y for the exemption stated in Section 119.07

{3)(i}. Florida Statutes. 1 further certify that the information

hat my signature shai! have the same legal effect as f made under oath; that | am an officer or director

port as required by Chapter 617, Florida Sta

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

changed, or on an attachment with an address, with all other like empowered.
| [
™ n n o U T-FIH —
SIGNATURE: N NGRATIRENRERLIRE < 32/t 5 FeT-994 " o

SIGNATURE AND TVEPER O DEIAITER R fRie e o ———

CR2E037 {10/02)




