2004 NOT-FOR-PROFIT CORPORATION FILED
ANNU Mar 31, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N97000005606 Secretary of State
1. Entity Name 03-31-2004 90024 009 ****70.00
CYPRESS PRESBYTERIAN PRE-SCHOOL, INC.
Principal Place of Business Mailing Address ] B
950 S CYPRESS ROAD 950 S CYPRESS ROAD JHU3J9Y)
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
e SR IROETAETR AT EA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0795293 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired X KI ?g'zgn‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCHRANE, ELIZABETH Barbara J. FitzSimmons
3575 W ATLANTIC BLVD #113 Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH, FL 33069 21.SE 11th Street
ciy Pompano Beach, FL ] 956%16

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and agcept
the abligations of registered agent.

Amuu:.ﬂ (bouboes FmSimmans, Res) 3/23/04

gnatura, typed or prinled name of pégistgred agent and titla if applicabia, (NOTE: Registered Ahe.ﬂr signature raquired when reinslating) DATE

SIGNATURE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May 8e Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT Rueme TNLE President )@a Change [ Addition
NAME COCHRANE, ELIZABETH NAME Janice Kriedeman
STREET ADORESS | 260 SE 5TH CT STREET ADDRESS 237 SW 11th Cour

u

Cry-sT-2IP POMPANO BEACH, FL 33060 CITy-sT- 2P Pompano, El 330£ﬂ
TITLE 8T qnuae TITLE Secreta ry )@ Change [ Addition
NAME GUARNIER!, MARY LOU NAME Barbara Innes
STREET ADDRESS | 1260 N.W. 45 CT STREET ADDRESS 6
CITY-ST- 2P POMPANO BEACH, FL 33064 CITY-ST-2P .2_1 1 NE 63rd Street
e T O3 Delete e Fortrimuderdate,—Ft—33308 O Change [ Addition
HAME FITZSIMMONS, BARBARA NAME
STREET ADDRESS | 51 SE 11 ST, STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL 330608831 CITY-ST-21P
TITLE (F Delete TTLE . {lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2p CITy-ST-20P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other lige empowered.

SIGNATURE:

3/23/04 954-415-3113

E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED QR PRINTI

Barbara FitzSimmons, Treasurer



