2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Jan 13,2003 8:00 am

DOCUMENT # N93000003675

1. Entity Name

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

Secretary of State

01-13-2003 90816 002 ****5] .25

Principal Place of Business Mailing Address

41 NE 165 STREET 41 NE 165 STREET
MIAM! FL 33162 MIAMI FL 33162
us us

W W W W W W

2. Principal Place of Business 3. Mailing Address

GO S

Sulte, Apt. #, etc. Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

L
City & State City & State 4. FEI Number 65'04 40260 Appilied For
Not Appiicable
Zi C Zi iti
© ountry P Country 5. Certiicato of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
- Name |
SAGA".LE. UNDA Street Address (P.C. Box Number is Not Acceptable)
41 NE 165 STREET
MIAMI FL 33162
City FL Zip Code

8. The above named entity subrmits this statement for the

the abligations of registeihd agent.

purpose of changing its registered cffice or

registered agent, or both, in the State of Florida. | am familiar with, and accept

/[ 7/o

g'IGNATURE

i
.
i 4
T Slgnature, typed 8¢ printed name of registered agant and ti

itle gjpplrcab!e. (NOTE: Registered Agent signature required when reinstating)

T
DATE

»

% ¢« &« FILE NOW: FEE IS $61.25

&

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Ftorida Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
me .r |CD ‘ Delete TinLE -0 [ change 3T Acdition
NAME i’ ARCE, DEBRA F’L KAME 'f' SETTE Nuniz o
stReeT aooness | 11132 PEACHTREE DR, seeraoness | B3 NW b2 Terr,
ory-si-7e [ MIAMI FL 33161 ov-stze | Mudmar T 32019,
LE vD B veete e VD O change & Addition
NAME CHISHOLM, ALEXA NAME Terr) Schunder .
STREET ADDRESS | 8850 NW 191 ST. smerTannkess | | oloO1 N W (T frv
cr-sT-7P | MIAMI FL 33018 CITY-ST-2IP Morams  EL (BEI\NT O
TITLE T/ @oo keepir O] Delete TTE P N [ Change mgddi!ion
NAME SAGAILLE, LINDA NAME Elena NHnez
STREFT ADDRESS |41 NE 165 ST SREETADDRESS | B 21 N E o9 sT.
cm-st-oP - | MIAMI FL 33162 CiTy-sT-2P S caune FPark Fc 231N
TE S 3 Delete Tine - [JChange [ Addition
NAME MISHKIN, SALLY NAME
STRECT AODRESS | 1240 NW 15351 STREET ADDRESS
orv-st20 - |NORTH MIAMI BEACH FL 33162 CITY-S7-7P
TILE D [ Delete TILE J Change [ Addition
NAME URDANETTA, ANTIONETTE HAME
STREET ADDAESS | 14901 FEATHERSTONE WAY STREET ADDRESS
om-ST-2P DAVIE FL 33331 CITY-5T-2Ip
TITLE D W\gmem Tiie Ol change [ Addition
NAME TARASIUK, CHRISTINE NAME
STReeT ADDRESS | 6954 BOTTLE BRUSH DR STREET ADDRESS
omy-sT-ZP | MIAME LAKES FL 33014 CITY-5T-21p

does not qualify for the exem)

12. | hereby certify that the informa
accurate and that m

indicated on this report or supplementai report is frue an
of the corporation or the receiver orlrustee empowered to execute this report
changed, or on an attachment with/An address, with all othar like empowered.

SIGNATURE: ___ XGRS URY Jap sblsn

tion supplied wilh this ﬂlinc?

ption stated in Section 119.07(3)())
y signature shall have the same legal effect a
as required by Chapter 617, Florida Statutes;

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer ar director
and that my name appears in Block 10 or Block 11 if

o5 —
4 /7 /03 3‘?48@%7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRAING OFFICER OR DIRECTOR



