FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

N93000003675 (6)

TEACH, THE EDUCATORS' ASSOCIATION FOR CHILDRENS'

—— MR T
Principal Place of Business Maifing Address
1230 NE 204 ST 1230 NE 204 ST
MIAMI FL 33179 MIAMI FL 33179-2636
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
08/11/169
2. Principal Place of Business . Mailing Addrass 4. FEl Numbaer Applied For
21 _] \O 9{—% 5 N W. 5tk Ave. _ _|Not Applicable
El Suite, Apt #. etc. ;l Sulte, Apt. 4, stc. 5. Certificats of Sialus Desired W) s%;i:;:ﬁ%nal
City 8 State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E\ . »—| ,2\/\ Lami 3\ Fg-—- Trust Fund Contribution Added to Fees
Zip ountry i ountry 8. This corparation has liability for Intanglble tax under s. 199.032,
24 28] m 3.3 150 m S A Florida Statutes Clves [ No
g. Name and Address of Current Registerad Agent . Name and Address of New Registersd Agent
81| Name
L. 'Dame_ e MarTin
GLOVER, SHARI 82| Steel Atidré (L) Bo mier is NoI t?cg.gmbles_l»
1230 NE 204 ST N, 3 .
MIAMI FL 33179 &3
84] City B5 Cod
Nerth  Miami  FL | B3]

office or ragistered agent, or both, in the State of Florida. Such

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing s re istered

change as authorized by the GOtporallon 's board of duectors I hereby accept the appointment &s registered
agent. | am familiar with, and accep! the obligations of, Section 617, Statutes. . ,
SIGNATURE _ -:DCMIC.U(’. MCM"{’//) Cg /
Signature, lyped of prnlng rame of registerec agen! and title § epplicable. {NOTE Ragistered Agent signature redured whan ramstating) DATE
12, QFFICERS AND DIRECTORS P I 13. ADDITIONS/CHANGES TO OFFICERS AND DlyETORS |N 12
TILE cD [ DeLeTe 1.1 TLE ¥ Changs |, uiilion |
e GLOVER, SHAR! o I\R artin; Danfelle
siweeraooiess | 1732 NE 174 ST usmeEroness | 1005 N E. hiz st
CHTY-S1-2F MIAMI FL _ 1.4 CITY- 5F- 20 N, Miaml, FL. 33 e l
TLE D [WPDELETE 21 TLE vD ﬁchanne [T Aadition
NAME 0SBORN, JO 22 NAME A rc e 'l)a.brg..
streeT acorrss | 400 NE 110TH STREET P3STREETADDRESS | |} } 3,1 re e bf’-
CIIY-S1-2F MIAMI FL 2 4 CITV-S1- 7P Miami ._FL R34 le l :
e o7 |mEE 3 TNLE () ~ - Change  APAddition
NakE OWENS, KIM 32 NAME l"'(,ﬂ"ﬂCQ Jon
streer appatss | §852 NW 343ND STREET sasreeTanoess | O3 K N W Sﬂ" A Ve.
CITY-S1-2F MIAMI FL 34.0ITY-51-2P Miami, FL 33180 7 .
e D [ AeLETE 41THLE 8 ' v Change  LEF Addiion
N MILLAR, NANCY L 2N Atwacell, Phyllis
strest anpress | 1565 WEST 73RD STREET 43 STREET ADDRESS S 1'5 N W B "'r'-
CITY-§1.2IP HIALEAH FL , 44 CTY-5T-2P mi, 2 3/ (18 -
TILE D (e 51TIMLE D 11 Change  [I} Additian
NV CHISHOLM, ALEXA 52ZNANE ~orres, lindo.
sthert aboness | B850 NW 191ST STREET S3STREETADDRESS | "oy 7 Iy .SW 5 Tern
GITY-ST-2P MIAMI FL 54CITY-ST-2P l\/% [ O S 3 33(78
TITE D T . DHETE 61TITLE [J Change ] Asdition
NAME ARCE, DEBRA 6.2 NAME
smeetaooress | 11132 PEACHTREE DR 6.3 STREET ADDRESS
CITY-51-2P MIAMI FL §ACITY-ST-2P
14. | do hereby certlify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify thal the

informalion indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same loga! effect as if made under cath, that
1 am an athcer or director of the corporation of the receiver of trustee empowsred 10 exeoute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIG NATU RE SIENATURE AND TYPED OR PR‘I%JM%!‘!@#JM & r +.‘ f)

3/3/?7 R05-9WT-Y Y5

Daytime Phone ¥ 9333241

Apr 30 1997 8:00am

CR2E037 (9/'96)



