2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

1. Entity Name 04-25-2003 90176 046 ****70.00
TEACH THE CHILDREN FOUNDATION, INC.
Principal Place of Businass Mailing Address
6271 NW 20% STREET 6271 NW 201 STREET
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65.1054832 Applied For
/ Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired $8‘75 ﬁ.udditional
Fee Required
- ‘6. Name and Address of Current Registered Agemt "~ -~ ~ ¥ =~ [~ ~~ === = —7: Name and Address of New Registered Agent -
Name
DONLEY' LATRICIA C ESQ. Street Address (P.O. Box Number is Not Acceptable)
18580 NW 67TH AVENUE
SUITE 201
MIAMI FL 33015 Ciy FL Zip Code
8. The above named entity 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
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. E 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 2 -UU May Be
$ Trust Fund Contribution. ad Added to Fees Florica Department of State
-10. . OFFICERS AND DIRECTORS 11. ' ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ etete THLE [ Change [ Additicn
NAME JOSEPH, MARGARETH NAME
sweet aooress | 6271 NW 201 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
e v O Detete e [ crange ] Addition
NAME SANDOVAL, BEATRIZ NAME
smaeet anoress | 610 NE 105TH STREET . ) STREET ADDRESS
CiTY-$1-2IP MIAMI SHORES FL- 33138 ---- - .= CITY-§T-ZP =w-} = . - - : S m e e e ez e
TITLE S 1 pelate TITLE . [ Change [ Addition
NAME JOSEPH L, ELIZABETH HAME
sTREeT ADDRESS | 6271 NW 201 STREET STREET ADDRESS
omv-st-zp | MIAMI FL 33015 CiTY-ST-2IP
TITLE D [ Delate TILE [Jchange [ Addition
NAME ARCHER, VERY HAME
street aporess | 570 NE 145TH ST #5 STREET ADDRESS
cry-s7-2p | MIAMI FL 33161 CITY-57-2IP
TIMLE D O pelete TITLE [ Change [ Addition
NAME BROWN, MELINDA HAME
stheer sooaess | 90 EDGEWATER DR #608 STREET ADDRESS
orv-stz¢ | MIAMI SHORES FL 33133 OIY-ST-2P
e D I Delete TLE [JChange [ Addition
NAME DONLEY, LATRICIA C ESQ. NAME
streeT ACDRESS | 17634 SW 12TH STREET STREET ADDRESS
cry-sT-2¢ | PEMBROKE PINES FL 33029 CiTY-ST-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as refuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgs, with all other like empgwered.
s mE Ay
SIGNATURE: SﬁW/lﬁ, AEVTUIREA ¢/ ;

CR2E037 (10/02)



