FILE NOW: FILING FEE IS $61.25 FILED

1998 L DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N93000003675 (6)

poration Name

TEACH. THE EDUCATORS' ASSOCIATION FOR CHILDRENS®

HONE SCHOOLIG, G 000 O

Principal Place of Businass Mailing Address
1230 ME 20 61 K ST \230 N E BSM ST 5 5 ncororated or Gualiied
uy i Miam: FL F3] 08/11/1993
4. FEI Number Applied For
6§5-0440260 Not Applicable
- Principal Place of Business ,, 2a. Malling Address _ $8.76
5. Certificate of Stalus Desired | -4 Additional
s /0335 MDS 2] 12.-30 fNE 20U S T TR e Feo Required
Sulte. Apt. ¥. elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contrlbution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
. < _ . s profit corpo g
] I 146 vy 4 [l 2] Mamy | =L Clves [@No
Zip ountry e, Zip Country 8. This corporation owes or has paid the current year Intangible
24 33 I 5 m f&d 20] %% V49 m Dﬂd £ Personal Property Tex duo June 30. ] Yes ﬂo
9. Name and Address of Current Régistered Ageni 0. Name and Address of New Registered Agent
81| Name
Oernce, Nan
MARTIN, L. D 82| Streat Addres (PSO. Box Mumber | ch&mbl%u
D1005 NE. 143 ST. 10238 Nw 5 Venue.
N MIAMI FL 33161 (1) v
B4| City - lﬂ Zip Code
Mrawny FL | [>a\50
¥1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its ragistered

office or registered agent, or both, in the Stale of Florida. Such change was autherized by the cor| s board

tors. | hereby accept the appoiptment as [egistered

agent, | am familiar with, and aggept the oblugauons of, Saction 617, , Floricla Stalutes. ~
SIGNATURE _Aanjﬁ_rcm' jg,f__hg.hgmm,gg .
Signature. typed or prinied narms of registered agont and 1o # icable [{ £: Hogislered Agen| irad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. /4 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TOLE CD TMPDELETE 1ATIE lQ,'o A crange [T Addition
NAME MARTIN, DANIELLE 1.2 NAME Qrerinie | San
sreeer aooress | 1005 NLE. 143 ST. issmeEranaiss [1OD ARG Nw BT Ave
oTY- 51-2p N. MIAMI FL waemv-srze (WA L AR \ﬁﬁ
THLE VD Y DeLETE 21 TLE VD [ Crange ] Addilion
RAME ARCE, DEBRA 2.2 NAME L‘,\'\\s\‘o\m, Aexra
smeetapoess | 11132 PEACHTREE DR. 2asmeer aooess | <K BBO N W 13\ Shreek
£iv-oT-20 MIAMI FL aaomy-sr-ze | Mo BL 330\
TOLE DT {M DELETE 3ATLE oy v . DM Changs [T Addition
NAME OWENS, KiM 3.2NAME Glovex Shaw \
steer aporess | 1652 NW 143ND STREET sismerTaponess | V23O WG AOHS
oY -5T- 2 MIAMI FL 34, OITY-ST- 2P Miam, L L 233179
THLE D TV DELETE 4HTITLE [s] [ Change L] Addition
NAME ATWELL, PHYLLIS 4.2 NAME S reder, Teresd
streeTaponess | 585 NUW. 139 TERR sastaeer appaess | | OO NVJ L™ fAve
CTY-ST- 2P N. MIAMI FL worse | Maamy 2l 23350
TE 1] M oeLeTE 5.1 TILE D ' [ Crange [T Addition
HAME TORRES, LINDA 5.2 NAME DUNrNC
steeeTanogss | 12325 S.W. 35 TERR sasmeeranoress N B3 b hmo%%\g\ o).
oSt MIAMI FL P 54 CITY-ST-2P vam b =L 33055
me b Lo DELETE B TILE O A . Tlenange [} Addition
NAME ARCE, DEBRA 6.2 NAME v dancka nnn\'omeﬁ'\c
sweeTaporess | 11132 PEACHTREE DR sastaeeraohiss | o AND N V\f (70v Teryace
CITY-$1-2P MIAMI FL sacm-s-2¢ (Mt Pl TR™OWG

14. | heraby gertily that the information suppliad with 1his filing doas not qualfy for the exemﬁllon stated in Section 11%.67(3){1), Florida Statutes. | further certify that the information
Indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: ____dhowu

P e ————

CORPORATION  STORERD, " Toaseriien or et May 11 1998 8:00am
ANNUAL REPORT A Secretary of State

CR2E037 (10/97)



