FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000003675

1. Corporation Name

TEACH, THE EDUCATORS' ASSOCIATION FOR CHILDRENS'

HOME-SCHOOLING, INC.

Principal Place of Business

Mailing Address

10335 NW 5TH AVE 1230 NE 24 ST
MIAMI FL 33150 MIAMI FL 33179
us us

FILED

Mar 06, 1999 8:00 am §

Secretary of State

03-06-1999 90053 037 ****61.25

—

WU BEN R

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 08/11/1993

Suite, Apt. #, atc. Suite, Apt. #, etc. . FEI Number Applied For
22 [27] 650440260 Nat Applicable
i b City & Stat - -$8. iti
—l wesee v ° 5. Certifcate of Status Desired [ $8.75 Additionaf
23 m Fee Required.
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
24] [25] |29] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PRENTICE, JAN 82| Stost Address {P.O. Box Number is Not Accaptabls)
10335 NW 5TH AVE =
MIAMI FL 33150 ,
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

oration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as ragistered

Slignaturs, typed or printed name of registared agent and titta if applicabla. [NOTE: Registered Agent signatura reguirsd whan reinstating} - DATE .
12. OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE cD [ DELETE 1.1 TITLE [OChange  {1) Addition
e PRENTICE, JAN 120avE
sTReeTADORESS! 10335 NW 5TH AVE 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33150 14 CITY-8T-ZIP N
TME VD [J DELETE 2.1 TITLE vD [ Change [ Addition
NAE CHISHOLM, ALEXA 22N LrdoneXa, Annroinede.
STREET ADCRESS| 8850 NW 191 ST assmeemanoress| GA NS N W VIOMTervg e
emv-st-ze ¢ MIAMI FL 33018 Z4CTY-ST-2P Miamy (Pl D 30\
TME o7 7 DELETE 34 TINE ! - i ClChange [ Addition
NAME GLOVER, SHARI 32 NAME .
streeTanoress| 1230 NE 204 ST 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33179 34.CITY-ST-2IP :
TME D L1 DELETE 41TILE Cichange [ Addition
NAME SCHRODER, TERESA 4.2 NAME
streeTAnoRess| 10601 NW 6TH AVE 4.3 STREET ADDRESS .
CITY-ST-2P MIAMI FL 33150 44 CITY-5T-ZP .,
TMLE D RJ/DELETE 54TMLE » i WfChange  [gAddition
NAME DUNNE, MARSHA 52 NAME Owen ¥am : i _ ,
sTRepT Aporess] 19536 NW 55TH CIRCLE 5.3 STREETADDRESS | | (LA () (—; v sk - L
orv.stze ) MIAMY FL 33055 540MY-57-2P Miamy Beads, FLA3MGD
TME D OW/DELETE S1TILE ‘:'TO\‘( A E\OK \ Q’\\T‘i S : WChange  -Eistddition
NAME URDANETA, ANNTOINETTE 6.2 NAME é)o\BL\ Qo .\J‘.\ e, e N&h b g NE. :
streeTanoress| 6215 NW 170TH TERR 6.3 STREET ADDRESS . Y\
CITY-ST-2P MIAMI FL 33015 GACITY-ST. 2P M arm LQ (.,S )F\-—- %BO\L\

14. 1 hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustea empowered to executa 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, with ail other like empowered.

SIGNATURE:

CR2ZE037 (11/98)




