~

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUALTREFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

p

OCUMENT #

Corporation Namg

CYPRESS PRESBYTERIAN PRE-SCHOOL, INC.

N97000005606 (5) °

U LRI T

Principal Place of Business

Mailing Address

950 § CYPRESS ROAD 950 § CYPRESS ROAD 3. Date Incorporated or Qualified
POMPANO BEACH FL 33060 POMPAND BEACH FL 33060 7 —|
4. FEI_Number . Applied For
CS~8TT 273 Not Applicable
2. Princlpal Piace of Busi 2a. Malling A .
fincipal Tiace of Business alling Addross 6. Cerlificate of Stalus Desired O $8.75 Additional
21 ;ﬂ Fee Required
Suite, ApL. ¥, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5'00 Mey Be
|_2;J E’] Trus! Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners aggociation?
| 2] [lYee &R
Zip Country Zip Country B. Tris corporation owes of has paid the current year Intangiblo
2_4‘ ;;I E] m Parsonal Property Tax dus Juns 30. Yes m’ﬁo
‘% Name and Address of Currenl Reglstered Agent 10. Name and Address of Naw Reglstered Agent
Bl Name cop ) HALDANE
DAGLIAN, ROBERT }ﬁ Stroe! Address (P.O. Box Number is Not Accaptabia)
950 S CYPRESS ROAD | | e1gYd A RAULIL LAWE
POMPANO BEACH FL 33060 8a
84| City 85| Zip Code
TA mMAAC FL 1’3’33!9

11, Pursuant 1o the provisions of Secticns

W17 Do

Q? and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered mgent, or bo! ey of Florida Such change was aulhorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. i g jar with,_and ac iongH, Seclion 617.0503, Florida Statutes. s
\ -— —
SIGNATURE _ X 142 — / o5 %
e o rKTislerod agent and litle  apnlcable {HOTE: Registarad Agert signalute reqLited when reinslating) DATE
12, — ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE T oeEie TATIE Pres (et [ Change T Radition
NAME 12 NAME SEAN HoA L FNVR oI
e
STREET ADDRESS 1asThEETADORESS | G (¥ 4 Ay LAVREL Lt =T
giny-gr- 2P o uer-st.ze | TAmMARLAC FL 33
TITLE [J DELETE 24 TINE SE CAILAAN [JChange [EFAddition
NAME 2.2 NAME MAnN KoL G VA RpnETy
. L) —
STREET ADDAESS 2asmen piess | A ES AW HE €T
_GiTY-EF-2P 2 46TY-51-2P LCE ("_‘_"fm!{f_'a ‘v Foe 330 45?
TITLE 1 pkLEve 31T T AEA SN AL [ Change  [= Addition
HAME 32 KAME Frortened possy T
STREET ADDRESS saswriancRess | G5t S €. R pAud
CITY-5T-2IP 34.6ITY-51-7P POm pane Bhacw  Fo 33060
TITLE [ JorLETE 4UTITLE [T crange [T Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 GiTY - 5T-2IF
TITLE [J peLeTE 51 THLE [Jchange L] Additio
NAME 5.2 NAME @ [\EL
STREET ADDRESS 53 STREFT ADDRESS ’g- ,ﬁ\
CITY-87-2iP 54 GiTY-51-21P
TILE [T peLeTE 6.1 TITLE 4 li_:l Jihange [T Additian
NAM B2 NAME el tesd b L
¢ 2 {3004 3--003
SYREET ADDRESS 6.3 STHEET ADDRESS
CITY. 5T-2iP B.4 CITY-S1-71P
T4 [ hereby carliir that the information suppliod with this filing does not qualify Tor the exemption stated in Section 119.07{3Xi}, Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemontal annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation of 1ho recelver of lruslee smpowered Lo execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 If changeod, or on an attachment with an address.
SIGNATURE: Aosp 1ee./ A Oﬁuq:- - %M_'L /998 | Iif)";/' )G/t 7799
Bt Aid TiInE AN TVEED DO NARE e h DIBE~TAD — Tvs e Por Doy & -

CR2E037 (10/97)



