FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 30, 2008 8:00 am

ANNUAL REPORT
Secretary of State

1. Enlity Name
FLORIDA TECHNOLOGY EDUCATION ASSOCIATION,
INC.

Principal Place of Business Mailing Address gyuass—-
BOX 550734 PO BOX 550734 .
FT. LAUDERDALE, FL. 33355 US FT. LAUDERDALE, FL 33355 US 1. -
| T ARCNEER AR EAOR
. Ro. Box 6135~
Suite, Apt. #, etc. ” Suite, Apt. #, etc. 07282008 Chg-NP CR2E037 (12/06)
City & State w City & State 4. FEI Number Applied For
Fﬁff' W 'f ers F~I8 65-0527676 Not Applicable
o 5, Country 3 3? o o~ 1135 Country 5. Certificate of Status Desired ] gg-;g}ﬁf:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORROW, MELLISSA A C l(..{clg, Gmn yal
4112 19TH STREET N.- Street Adgress (P.O. Box Number is Ngi Acceptalle)
ST. PETERSBURG, FL 33714 38% oyal Banadion Trace #a
- Ci Zip Code
i Bort Myen FL | *3% 07

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of rggisterad agent.

SiGNATRE et ___/ — AP Tty OF

(NOTE: Registered Agent signature required whan reinstating} DATE V
F“ﬁg Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florlda Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q
TITLE SD O petete TITLE [ Change [ Addilion
NAME HAAS, JOAN NAME
STREET ADCRESS | 4600 ANDERSON ROAD STREET ADORESS
CITY-S1-2tP ORLANDQ, FL 32812 CITY-ST-21P
TITLE sD [ Delete MLE [T} Change  [7] Addition
NAME NORMAN, RICHARD NANE
STREET ADDAESS | 1000 DARWIN BOULEVARD STREET ADDRESS
ciy-S1-2IP PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TITLE TD [ oelete TILE [J Change ] Addition
NAME CUMMINGS, TOM HAME
STREET ADDRESS | 1751 SW 110 TERRACE STREET ADDAESS
CITY-ST-2iP DAVIE, FL 33324 GITY-ST-2IP
TITLE 50 . [ Delete TITLE O change [ Addition
NAME Mellrissa A. Morrow NAME
SRETAOORESS | 4f [l /2 VA Sreey M. STREET ADDRESS
orv-SIP | S, e reey bﬂ"" PL 3329 CITY- S7-21P
TITLE ' 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-2IP CITy-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP CITy-ST-2p

42. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 executs this repon as required by Chapter 617, Florida Statwtes, and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachmen sAn address, with all other li e
/
7 ;.(/- AP aly & a39 §39-633D

SIGNATURE:
ER OR DIRECTOR i Date Dayiime Phone #

=R -




