FILE NOW: FILING FEE IS $61.25
NONPROFIT SR FLORIDA DEPARTMENT OF STATE FILED
T3de Sandea B. Mortham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT ¢ N35671 (9)

1. Corporation Name

TAX ATTORNEYS OF FLORIDA EDUCATIONAL ASSOCIATION

NG AU R

Principal Place of Business Mailing Address
505 5., FLAGLER DR 505 5. FLAGLER Dft 3. Date Incorporated or Qualified .
STE. 1330 STE. 1330 12/13/1989
W. PALM BGH, FL 33401 W. PALM BCH, FL 33401 — e
us Us 4. FE| Number Applied For
59-2085134 Not Applicable
2. Principat Place of Business 2a. Mailing Adcress 5. Cerlificate of Status Desired O $8.75 Additionat
m Z_G] ___ Fee Required
Suite, Apt. #, elg, Suite, Apt. #, ete. 6. Elaction Campaign Financing $5.00 may Be
ZI ;I Trust Fund Contribution ja| _Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assdciation?
E’ 28] 1 Yes @No o
Zip Country Zip Country 8. This corparation owes or has paid the current yeas Intangible
|24] |25] |29 [20] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  ~
8%| Name
BOWERS. DAVID E. 82| Street Addrass {(P.O. Box Number is Not Acoeptéble)
505 S. FLAGLER DR -
STE. 1330 83
W. PALM BCH. FL 33401 34| City FL 85| Zip Cade

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statement for the ﬁurpos,e of changing its registered
office or reglstered agent, or both, in the State of Floridla, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am famillar with, and accept the obfigations of, Section 17,0503, Florida Statutes.

SIGNATURE

Stgnature, typed or printad name of raglstered agent and titla if applicatie, — 7(&6‘1’& Registerad Agent signature required when reinstating} DATE o e
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE op ] ceLeTE 1,1 TIE [Jchange [T Addition
NAME TANZLER, HAN GEARHART | 1.2NAME
streeT aoosess | P O, BOX 2525 N/A 1.3 STREET ADDRESS
CITY-ST-2P QCALA FL 1.4 GITY-§T-ZiP
TTLE oT i oREE 2.1 TILE [T change L[] Addition
RAME BOWERS, DAVID E. 22 NAME
steeeTaporess | 505 S. FLAGLER DR., STE. 1330 2.3 STREET ADDRESS
QMY -ST-2P W. PALM BCH. FL 2,4 CITY-ST-7P L . _
TITLE DS 1 DELETE 31 TILE [Tchange [T Addition
NAME PANOFF, ROBERT E. 32 NAME
strecT aopaess {9400 5. DADELAND BLVD., STE. 106 23 STREET ADDRESS
GITY-57- ZiP MIAMI FL 3.4, CITY-ST-2P .
THLE L] DRLETE 41 TITLE [ Tchange 1] Addttion
RAME 4,2 NAME
STREET ADORESS I 4,3 STREET ADDRESS
SITY-5T-2P 44 CITY-ST-2IP o L
TME { [DaLETe 51 TITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 545ITY-ST-21F
TITLE t_] DELETE 6.1TILE [T Change || Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-5T-2IP

14. | hereby cenifg that the information supPHed with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that tha inforrﬁ'ét;izg
indicated on Lhis annual repert or supplemental annual report is true and accurate and that my signaturg shall have the same fegal effect as if made under oath; that | am an
officet or diractor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeYor an an attzchmant with an address. )
SIGNATURE: ‘ At ;Wﬁ%EEQU!RED IHLI! 9% 5411688 SIXD

AN
Al 4TI AT TV ¢ S TRITETD R BRI P Sl alin i s EEI TS (30 T T rs et re e it o

CR2E037 (10/97)



