2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # N93000003675

1. Entity Name

TEﬁ:gl:.;THE EDUCATORS' ASSOCIATION FOR
CHILDRENS' HOME-SCHOOLING, INC.

Secretary of State

03-28-2005 90054 037 ****61.25

Ptincipal Place of Business

41 NE 165 STREET

Mailing Address
41 NE 165 STREET

MIAME FL 33162 US MIAMI, FL 33162  US
2. frinclpat Place of Business 3. Mailing Address Immmmmmmﬂ{ﬂmﬂ”"mmm
P21 NE 109 SteeeT B2l NE 109 STREET
Suite, Apt_#, etc. Suite, Apt. #, efc. 03182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Apptied For
MiAm |, Fo MiamMa L 65-0440260 Not Agplicable
Zip Country zp Country " . $8.75 Additional
T 05 A 22101 OSA 5. Certificate of Status Desired O Feo ired
6. Name and Address of Current Registored Agent 7. Name snd Address of New Reygisterad Agent
Name -
SAGAILLE, LINDA _ _ o ELenn  MNurez
41 NE 165 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33162 &2 NE 109 STREET
City Zip Code
tNidm) FL I Diwl
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE 7f M 301105
S!unmuelwedapmbdmd G > (NOTE: Registerec Ageni signanre requred when ranstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payzhie to
Due by May 1, 2005 Trust Fund Contribution. Adged 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS I . ADDITIONS {CHANGES TO GFFICEAS AND DIRECTORS IN 10
e cD B petete e O mpe W OxpR O change X Addition
NAME MUNIZ, LISETTE RAME i
STREET ADDRESS | 8931 NW 162 TERR STREET ADDRESS 480 NE 123 ST
ov-s-zp | HIALEAH, FL 33018 QTY-51-7P NORTH miAami FL. 231k
TITLE vD Eoem TE vh CJcnange O Addition
NAME SCHRODER, TERRY NAME CHRISTINE TRRASIVK.
STREET A0DRESS | 10601 NW 6TH AVE sreET ORESS | GABY BoTrie PRUSH De
CIFY-ST-2P MIAM), FL 33150 cy-51-2p Mam LAxkes FL 33pid
me T X peete e T (SThare ([ Addtion
HAME SAGAILLE, LINDA HAME ELENA NUNEZ
STREET ADDRESS | 41 NE 165 ST STREETADDRESS | 2221 NE 104 ST
omy:sT-2e_, | MIAM, FL 33162 — stz | Miam. P 3350l .
TE S TR veleta e S Oichange  [Xpaditon
NAME MISHKIN, SALLY . NAME Dawel GEORGE
STREETADDRESS | 1240 NW 15351 STREETADDRESS | 'DIOE W L& ST
Gr-57-20 | NORTH MIAMI BEACH, FL 33162 oITY-ST-2p miam , FL 3305
e D B Deete TE o O3 change [ Adition
NAME URDANETTA, ANTIONETTE NAME AlLExa ChisHolm
sTReE aDoRess | 14901 FEATHERSTONE WAY smeetanress | PRS0 Mw Q) ST
CIY-57-2P DAVIE, FL. 33331 CITY-ST-2P Mam: FL 50 &
TME D [ peleta TmE D O Crange L] Addition
NAME NUNEZ, ELENA NAME Roga.g DRARE
STREET ADDRESS | NE 109 ST SREETAD0RESS | GF G S CLEN CAGLE DR .
ov-sT-2p | MIAMIE, FL 33161 OnY-sT-ZP .| fusem LAKES FL 33014
12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.G7(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repart 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 empowerad to executa this rapor as requnred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aglz s, with all other like empowered,
SIGNATURE: kél‘M_L ELEMﬂ V. NunNiez 3ligjos 305- 8936951
SIGNATURE AND TYPED OR Pnnnm OFFICER OR Date DOaytang Prone #




