FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am |

ecretary of State

"‘ 04-22-1999 90027 025 ****61.25 ‘

—

DOCUMENT # N97000005606

1. Corporation Name .

CYPRESS PRESBYTERIAN PRE-SCHOOL, INC.

Mailing Addrass

950 S CYPRESS ROAD
POMPANO BEACH FL 33060

Principal Place of Business

950 S CYPRESS ROAD
POMPANG BEACH FL 33060

\(\\

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Bl 2l 10/02/1997
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number - Applied For
’2—2l~____;_ e R ST __;;7_ .- e e e e __6_5_'QZ_952_93_ o _ | Not Applicable |
i C- 7 &Stﬁt = - - = — i - o —
—"[ sasee B ‘ ! y 5. Certifcate of Status Desired ] $8.75 Adational
23 . E’ _ Fee Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E‘ : _zg—l isot Trust Fund Contribution . Added to Fees
9. Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Name
HN.DANE, SEAN 82] Street Address (P.Q. Box Number is Not Acceptable)
950 SOUTH CYPRESS ROAD | 578N %8 er
POMPANO BEACH FL 33060 8 .
‘ Lo 84| City 85] Zip Code

LIGHTHOUSE POINT

3064 ;

FL

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

Signatare, typed or prnted name of registered agent and 1ite if applicabls. (NOTE: Registered Agent signaturs required when reinstaiing} . DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
e PT O DELETE TATmE TlChange  []Additon | =
NAME HALDANE, SEAN 12 NAVE ‘ ' 5
smeetsooress| 6184 A. LAUREL LANE 1asmeeraooress| 1920 NE 28 CT . _ » 2
arv-stze | TAMARAC FL 33319 A4 CITY-ST-ZP LIGHTHQUSE POINT FL 33064 &
TME ST - ' [J DELETE 24 TMLE [JChange [ Addiion | ©
NAVE GAURNIER], MARY LOU ' 2200 ‘
sreer aporess| 1260 NW. 45 CT : 2.3 STREET ADDRESS
orv-stze___ | POMPANOQ BEACH.-FL 33064 T P S e
TME T [J DELETE 31 TME [lChangs [} Addition
NAME LOSEY, FLORENCE 32 NAME
streeTAporess| 951 S.E. 2 AVE - 23 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33080 34, GITY-ST-ZIP
TITLE [ DELETE 4.1 TITLE ] Change [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2P ‘
TE ] DELETE SATINLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP .
TME [ DELETE 6.17ME [NChange [ Addition
NAME 6.2 NAME
smé'é;mdﬁéss : 6.3 STREET ADDRESS
omvsizp 64 CTY-5T-29

14| hereby certify that the information suppliad with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

i o i

4. 19-99__{95)q#:-3799



