FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N34390 01-31-2005 90085 016 ****61.25

1. Entity Name

PINE CREST PREPARATORY SCHOOL, INC.

Principafl Place of Business Mailing Address )

1501 N.E. 62ND ST. 1501 N.E. 62ND ST. : 5 0 00 8 5 85

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 T

S—— S— IR AR AR AN
Suite, Apt. #, stc. Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FE! Number ’ Applied For

59-0861374 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O feae.;llg Lﬁ?:c;“o"a'
~=~ _ . B.-Name end Address of Current Registered Agent . 7. Namg and Address of New Registered Agent

Name
COWGILL, LOURDES M
1501 N.E. 62ND ST. Street Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33334

City FL | Zip Code

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

SIGNATURE :
Signature. typed o printed nama of registersd agent and Litte f apphcable. {NOTE: Registorad Agent signature required when reingtating) DATE
Flling Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE CcD * [ pelete TITLE [J Change [ Addition
NAME MCQUEEN, SCOTT NAME
STREET ADDRESS | 431 COCONUT PALM ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TILE vCD O Delete TILE [] Change  [J Addition
NAME SMITH, DENNIS NAME
STREET ADDRESS | 110 SE 6TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33301 City-8T-2IP
TILE D O Delete TIMLE [3 Ghange [ Addition
NAME COWGILL, LOURDESM _ . | e e S - N R
STREET AGDRESS | 1501 NE 62 ST STREET ADDRESS
CITY-§T-21P FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TILE [ oetete TME O Crange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CHY-ST-2P CITY-ST1-21P
TIE [ petete TILE [JChange (T Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CIrY-ST-2P CITY-S1-21P

12. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp o ik

Data jawme Phaong #

with an addrg ith all other [jk& empowetad.
SIGNATURE: /%%, ¢ YA a /’/ Jé/éb" C A /‘72:2-_{[9‘]7
. / {



