FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQSOB

1. Corporation Name

0003675 (6)

TEACH, THE EDUCATORS' ASSOCIATION FOR CHILDRENS'
HOME-SCHOOLING, INC.

Frincipal Place of Business

Mailing Address

SR

GLOVER, SHARI
1230 NE 204 ST
MIAMI FL 33179

1230 NE 204 ST 1230 NE 204 ST
MIAMH FL 33178 MIAME FL 33179
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1993 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
23] 26] Not Appicable
Suite, Apt, #, etc. ite, Apt. #, etc. it
e, At #, el Suite. Adt. #, et 5. Gertificate of Status Desired [} $8.75 acdiionat
l22] 27] Fee Roquired
Cily & State City & State 6. Etection Campaign Financing 0 $5.00 May Bo
5} Trust Fung Contribution Added 1o Fees
| p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] (29] Florida Statutas vos [ No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |*

Zip Code

famifiar with, g

ng accept tha obli
AR 3

lorida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the punpose of changing its registered office
or registered agent, or both, in the State of gleonda' Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. i am
galions of, Section 617.0503,

SIGNATURE b (= :
prinlad name of registered agent and titls if applicakle. {NOTE: Regstered Agant signature required whan reinstating) DaTe
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [JDELETE 1ATITLE [ Change  [] Addition
NAME GLOVER, SHARI 1.2 NAME
staeer aooress | 1732 NE 174 8T 13 STREET ADORESS
CITY-ST-2P MIAMI FL i 1.4 EITY-5T- 2P
TIILE VD ﬁ'DELETE 21TILE vO M Crange 1 Addition
NEME REDDING, TONDA § 2.2 NAME O3oom a—o
streer aporess | 733 NE 74 STREET 225TREET ADDRESS | HOD NE) 1O st
CTY-5T-20 MIAMI FL 33138 paomysrze | Mooy FL 361
TinE DY JCELETE AITITLE or 1 [(ATrange  [] Addition
NAME HURTAK, KRISTINA 3.2 NAME onen, Kam
siree aooress | 10850 N BAYSHORE DR sasmreer aooRess | LB Bh ‘I\)E {H3syr
GTY-ST-2F MIAMI FL seomvstze Mo FL 733§
T D [CJDELETE 43 TITLE 0 ! iAChange 1] Addition
N NOTERGIACOMO, LAMARRE owe Ay, None
streer aporess | 770 NE 146 ST 43stReer aooREss [VHGH W T3 gy
Tl -5T- 2P NORTH MIAMI BEACH FL aor-str . Maaean. TL 220V y.
TITLE D DELETE 51TITLE 0 ' [MChange [ Addition
NAME MARTIN, DANIELLE 52 NAME aholn  Alexq
streer anokess | 1005 NE 143 STREET sasmmeetanoness [EH DO NW (4l gy
CITY-ST- 2P NO MIAMI BEAGH FL 33161 saomv-st.ze (Maawi, BL Aoy H
TIMLE D TIDELETE §1TMiE ” [Ochange [ Addition
KAME ARCE, DEBRA 6.2 NAME
streer aonress | 11132 PEACHTREE DR 6 3 STREET ADDRESS
LIy -51-2P MIAMI FL 84 CITY-5T- 2P

SIGNATURE: %au,

Nar (?')\D\fe(\

14. 1 do heraby certify that the information supplied with this filing is voluntarily furmished and doas not qualify for the exemnption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemeantal annual report Is true and accurate and that my signature shall have the same
aath; that | am an officer or director of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| au\ab

logal efiact as f madle under

YPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

Dete

Daytime Pnone #

CR2E037 (12/95)




