UNIFORM BUSINESS REPURT (UIK)

YOCUMENT # NG6000001224

Entity | ame

HE FLORIDA STATE TEACHERS REUNION ASSQGIATION,

iC. .

incipal Place of Business

3 0 W. 49TH STREEY

Mailing Address

3044 NW. 49TH STREET
MIAMI FL 33142

FILED |
May 04, 2004 8:00 am .
Secretary of State

05-04-2004 90140 007 ****70.00

19U41549

‘WMl R 33142

O

[J CHECK IMERE IF MAKIMG CHANGES

Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, eic. Suite, Apl. ¥, ctc.

City & Slate Cily & State 4, FEl Mumber NOT APPUCABLE Applied For
Mot Applicable
ap Countey Zip Country 5. Cedificate of Sialus Desired ﬂj& $8.75 Additional
Foe Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Namg
DAY, MARTHA C Sireal Address {P.O. Box Mumber is Not Accepiabie)
3044 N.W: 49TH STREET
MIAMI FL 33142

Cily Zip Code

. The above named eniity 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
e obligations of segistered agent.

IGHATURE
Sipnature. ied CF PINkY Name ol reggstered Anont ad e i appheatite GLOTE. Reagendeensd Aol Srgeahund 1o e hen sonstii DATE

WO
TR

9. Elgclion Gampaign Financing
Trusi Fund Contribnstion.

$5.00 May Be

Added io Fees L -

OF I3

¢ 1S AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1M 10
TE N : O petie TiLE [ Change ] Addiion | ¢
WIE REAVES, JENNIE & HALE ¢
2315 N.W. 49TH STREET STREET ADDRESS :
o4 S .. . . ¢
JHAMI FL 33142 Y- S1-Ap E
ne ol i 3 Detete e £ Change [ Addiion | £
vE W e fDAY, MARTHAC - 3s AL
i r'-'i{'-l[f!-;,‘f 5[)44 N.W. 49TH STH_EET STREET ADDRESS ) .
TesE MIAMIFLS3142 L Crry-st-2i
= 1
I ] e 7T etete T [ Change 1 Adaitior
3 GRAHAM, BOROTHY{__ - DAL
weel ADRESS | 1660 NLW. 56TH STREET SIHEET ADDHESS
RS | MIAMI FL 33142 aiv-sr-zp
ne D €1 petele UHE 3 Cnange [ sukdition
o1 DAWKINS, NANCY HAME
iREET A00RESS | 1385 N.W. 50TH STREET STHEET ADDRESS
m-st-ze | MIAMA FL QITY-§T- 2k
e O pelese TILE T Change [ Addition
A N HIALAE -
TREET AVESS SINEET ADDHESS
WE-SETF CHIY-$7-2IP
RE U Detete TITLE [ change [ Aduiition
ME UAIE )
TPEET ADDAESS STHEET ADOATSS
iTY-S1-2iP CHY-SI- AP

2. 1 hereby certify that the information supplied with this iiling does not qualily for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | fueher certify thal e information
indicated on s repori Or supplemental report is true and accurate and that my signaiure shalt hava 1he samo legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 0 execule this report as required by Chapler 617, Flarida Statuies: and thal my name appears in Block 10 ar Blogk 11 if

changed, or on an atiachment with an addvess, with alt other like empowered.

SIGAVORE:
Jawe ™ Daztine Prone #

8

. 4 , 300 A
Manitba L. ﬁ;@g il 27, R00% - 5331945
SIGHATURE AMD TYPED OR PRINTED HARKE OF SiGHING -ICEA QR DIRECTOR / -7 i

——



