2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED o
Feb 04, 2004 8:00 am

DOCUMENT # N343%0 ...

1. Entity Name . -

PINE CREST PREPARATORY SCHOOL, INC.

Secretary of State

02-04-2004 90049 011 ****g]1 .25

Principal Place of Business Mailing Address
1501 N.E. 62ND ST. 1501 N.E. 62ND ST.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 J q 0031 90
Suite, Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
59-0861374 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] ?g.zgqﬁ:!;;ﬁonai

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- = e e e S ameeen . _Name

COWGILL, LOURDES M
1501 N.E. 62ND ST.

Strest Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334

City

FL | Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent

SIGNATURE

Signature. typea of printed name of registered agent and ti

it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIGNS/GHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE cD K] Delete TTLE CD [ thange K ¥pddition
NAME BLOSSER, JAMES NAME S Cco t t M CQ ueen
sTReET Anoress | 1761 SE 9TH STREET STREETAODRESS {4 3] Coconut Palm Road
crv.cr.ze  |FORT LAUDERDALE FL 33316 rsie e maroc ®L 33439
VCD iti
THLE Kbetete TE vCD O Change  Jjepddition
. MCQUEEN, SCOTT . . '
NAME WAME Dennis Smith
<treer anoress | 431 COCONUT PALM RD STREET ADDRESS 1 1 0 SE 6th Street
51 BOCA RATON FL_ 33432 5T ‘
CITY-ST-2P R Py Lauderdale, FL 33301
TITLE D O pelete TITLE 7 change T Addition
NAME T |COWGILL LOURDES M~~~ —— = TNAMET T T T T - - e T
stReet AppRess | 1501 NE 62 ST : STREET ADDRESS
CITY-ST-28P FORT LAUDERDALE FL 33334 CITY-ST-ZIP
TITLE 1 Delete e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ] oetete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS - STREEY ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TLE < [ peiete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
eITy-ST-21P CiTY-S1-ZP

changed, or on an gitachs@nt with an a 55, mWiher like empowered.

SIGNATURE:

[

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

ﬂ Lourdes M. Cowgill 1/28/04 954-492-4100

RIGNATURE AND TYPED OR PRINTEDFNAME OF/JGNING OFFICER OR DIREGTOR

Dala Daylime Phone #



