FILED

Apr 20,2007 8:00 am
2007 NOT{SSG’}BEEPS?!?POMTION ecret,?ary of State

04-20-2007 90071 045 ****5] .25

DOCUMENT # N03000008935
1. Entity Name
AYCMA/TEACHER AND FAMILY ASSOCIATION, INC.
Principal Place of Business Mailing Address
3221 CHIQUITA BOULEVARD SOUTH 3221 CHIQUITA BOULEVARD SQUTH 07 20 8 ﬂ
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 40
PR § TN

Suite, Apt. #, elc. Suitg, Apt. #, elc. 04092007 Chg-NP CR2E037 {12/06)

City & State City & Stata 4. FEl Number Applied For

42-1609018 Not Applicable
Zp Couniry o Couniry 5. Certificate of Status Desired O ?ei-Zescu‘:\l‘rj:cilmnai
6. Name and Address of Cument Registerad Agent 7. Nama and Address of New Registerad Agent
Name 3

. Gzrnoderte €nenyery
2723 SWSTH PLACE Streal Address {P.O. Box Number is Nol Accentahia) -
CAPE CORAL, FL 33914 ‘r(éfé)‘-,f WVNCENC S é'h #1006

. ™ Crpe (o FL | *%5%70

8. The above namad entity submits the)staternent {or the purpose ol changing its registered office regisfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agafnt
a_ )5/07
7 e/

SIGNATURE
Sigrande, tybed or printad name of registored agent and tide § applicatle. (NOTE: Ragisiered Agent mt@mm reinsiating)
Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE D B Delets TiLE b [ crange [ Acdition
NAME BOLOGNA, LISA NAVE pecnaderte Ehreneecq
SIREEY ADDRESS | 1225 SW27TH ST sweaoomess | 4204 ViNcenes @GR # (D@
av-sze | CAPE CORAL, FL 33914 orrY-ST-2P Ccp@( oral, fo. 3904
Tme D B Delete e pT [ Change [ Addition
NAME LEA, LYNN NAME Dee Maci e 2
SIREET ADDRESS | 214 SW 38TH ST STREET ADDRESS | 63T WITWO WO .
omv-s1-20 | CAPE GORAL. FL 33914 CIFY-§T-2P Cg(x(:om\ , FC 337204
TIE D B Delete TITLE D% . [ Charge [ Addition
NAE BOLOGNA, SCOTT NAME Lasihaun cotlier
STREET ADDRESS | 1225 SW 27TH ST stneeT aooRess | § 430 SE T S
arv-s-2f | CAPE CORAL, FL 33014 avsi-® | caolloral fr 33770
me [ Delete Tme ! ’ D) Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57- 2P CITY-ST-2P
TITLE [ oelete TIILE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE O oelete TITLE [J change 3 Addition
NAME NAME
STREET ALURESS STREET ADDRESS
CITY-ST-7P CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapler 119, Florida Statutes. | turiher certily that the information
indicated on this repon or supple I raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporalion or the raceiver-tr whstee empowered o execute this report agrequired Chaptar 617, Florida Statutes; gnd thal my nama appears in Block 10 or Block 11 if
ith4&n acddrass, with gipol ik% / 5 {
s, 567 (S07)ebs =
/

changed, or on an auachmen}. il
Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /17 Vd Dale Daytime Phane #

SIGNATURE:

v



