FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION

1998

ANNUAL REPORT 8

.q 1
wE

| yr——
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

+—— Jul 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N970
EACH ONE TEACH ONE, INC.

00006326 (9)

Principal Place of Business

Malling Agdress

NN A

9681 113TH ST N, #117 PO BOX 3594 a. Date Inoor, ifi
B porated or Qualified
SEMINOLE FL 3372 SEMINOLE FL 33775 7
4, FEI Number Applied For
S\Cf’ 3‘/7 g; C/% Not Applicable
2. Principal Placé of Business 2a. Mailing Address
P ¢ 6. Certificate of Status Desirad | $8.75 Aaditional
m 26 Fee Required
Sulte. Apt. #. etc. Suite, Ap. #, etc. 6. Elsction Campaign Financing $5.00 May Be
;I 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeownel%:%saciation?
23] (28] [ ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;l ;ﬂ Personal Property Tax dug June 30. ] ves No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registersd Agent
81 Name
TURLEY, DAV'D KELLER 82| Street Address (P.O. Box Number is Nol Acceptable)
9881 113TH ST N, #117
SEMINOLE FL 33772 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

Block 12 or Block 13 if chany

SIALRLl A" IS

n chment avdress.
[ N ]

SIGNATURE

Sighiiure, typed or printsd narme of registered agent and Itle i applcatle NOTE R | Agent sig quired when e DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TiTLE D [J DELETE 1A TIMLE Precide d O A change T Addition
HAME TURLEY, DAVID K 12 NAME
steeraporess | 0881 11ATHSTN 13 STREEY ADDRESS
CTY-§1-7P %MlNOLE FL 33772 14 CITY-ST-2ZIP yd
TITLE ] DELETE 21 TNLE \J 1€ Pm t&‘éml ®) (=FTrange [T Addition
NAME KAUFMANN, BRUCE G 22 NAME
et aporess | 8353 79TH AVE N 23 STAEET ADDRESS ‘
CITY-ST-2P FINOLE FL 33772 n 2. 4 GITY-ST-2P -
TILE ﬂ DELETE 31 TILE ] change ] Addition
NAME RUSSELL, ALLEN 82 NAME
steeerapbess | 190 12TH AVE 33 STREET ADDRESS
CITY-S1-2P PAN SHORES FL 33785 - 34 CITY-5T- 2P - L -
TITLE ' DELETE 41TME vieeo A ad e nge Change Addition
NAME LAFFERTY, STEVEN 4.2 NAME b
swreeraporess | 9685 LAKE SEMINOLE DR E 43 STREET ADDRESS
CITY-S1- 2P SEMINOLE FL 33772 44CITY-ST-21P /
TmE [T GECETE 5ATNLE Sec ratoan [ Fethdiats [T ome  [Fiddion
NAME 5.2 NAME PolLARD ,TRAMMNY E PR
STREET ADDRESS ssomraonss | FHH0 IR KEY RO 12X65,
CITY-ST-21P =N PO, . 54 CITY-§1-21P SENPOLE, ‘F:l-l BB‘?"?} ‘
TmE ) ] DeLETE 6.1 TITLE _ LI change T Addij
NAME £.2 NAME ?DGBD}:‘E\"EEEB ' g:
STREET ADDRESS 6.3 STREET ADDRESS ;ﬂ?a_’: 1 4§ ?3‘"0 1078~-24 %
CiTY- 8T-2IP 64 CITY-ST-2IP *»*JI » faed
14. | hereby certi

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Siatutes. | further certify that the information
indicated on this annual repert or supplemental annual reporl is true and accurate and 1
officer or diregtor of tha corporation of the receiver or irustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in

at my signature shall have the same legal effect as if made under oath; that | am an

el IO IR Yo [PV b W T4-1



