FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996
DOCUMENT # 75791 5 (4)

. Corporation Name

HAPPY HAMMOCK COOPERATIVE PRESCHOOL, INC.

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

A A

Principal Place of Business Mailing Address
7650 SW. 142 AVENUE 7650 SW. 142 AVENUE
POST OFFICE BOX 960553 POST OFFICE BOX 960553
MIAMI FL 33296-0553 MIAMI FL 332960553
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
05/07/1981 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1] m 59-2031525 Not Applicable
. . ite, Apt. #, elc. i
Sute. Apt. #, etc Suite, Apt #, elc 5. Certificate of Status Desired K $8'75 Add_monal
2;} m Fee Required
Gy & State City & State 6. Beclion Campaign Financing 0 $5.00 May Be
z - ,Eﬂ e Trust Fund Contribution Addad to Fees
Zip Country | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 E] 29] 5‘ Florida Statutes (] ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANHEIMER' PE[ER! ESQ. 82| Swect Address (P.O. Box Number is Not Acceptable)
14062 S.W. 80TH ST
MIAMI FL 33183 83
B4| City FL [85 Zip Code

1. Pursuant to the provisions of Sections 6170502 and 617,1508, Florida Statutas, the above-named corporanon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such chan%e was authorized by the corporation's board of diractors. + hareby accept the appeiniment as registered agent. | am
famil.ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . e - e e et e e o
Slg urure Typed o nrurled nane ot r.:gmlered a_;erl and bk ¥ argwane {NOTE Fegrstorad Agant signalute récarad whien renstating: CATE

12. OFFICERS AND DIREGTORS 13, ANTATIONS GHANGES 1O OFFICERS AND DIRECTONS IN 10

T D CJDELETE 11 TILE FD K] Change [ Addition

RAME KRUG, AMPARO 12 NAME MULLINS, SOLANGE

sieraooeess | 13751 SW 75 ST 1asteeeacoress | 7833 SW 157 Place

ol 81-2F MIAMI FL 14CITY-57-21P MIAMI, FL 33193

TITLE VPD (JCELETE 21TLE VPD KlChange [ Addition

NAME SILBER, RUBY 22 NAME LEDO, MIREYA

sreer anoress | 14491 SW 112 TERR 23STREETADDRESS | 666 SW 129 PLACE

Gify-ST- 2P MAMI FL 2 4CITY-51-2IF MIAMI, FL 33183

TTLE sD CIDELETE 3 TIE 5 M T KlChange [ Additian

NAME FALCO,SLAURATE 32 NAME BARDELAS, ANA

siaeer aocress | 13908 SW 103 3 3 STREET ADDRESS

CiTY-ST-ZP MAMI FL 34.CITY-5T-2P 150“? SET 96 TERR.

TtLE i oeee $1TITLE W‘ e KlChange [ Addion

NAME TRAN, JACQUELINE 4 2 NAME LARACUENTE, YVETTE

steeet acoress | 6241 SW 127 PL 13STREETADORESS | 1o 80) Sy Géth ST,

CITy-S1-2P MIAMI FL L 440HTy-S1-2P MIAMI, EL-$518%

TIFLE M [CIOFLETE 51 TITLE M KElCnhange [ Addition

MAME \ ?:?5%?%[\{,\5%2 J&ANN 52 NAME HOMAGUEH$ MAGGIE

STHEFT AZDRESS M § 3 STREET ADDRESS 10822 SW 146 Coul't

CHTY-§T-2P IAMI FL 54 CITY-5T-2IP MT AT Til mlOL

TITLE [CJDELETE 61 THLE MIATI T 100 [Jchange [ Addition

NAME £2 NAME

STREET ADDRESS 63 SIREET ADDRESS

OITY- 5721 £4CV-ST-2P

14. | do hereby certify that the infarmation supplied with this fing is volumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | 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 sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BJo 13 if changed, or cn an attachment with an address.

SIGNATURE: {, u/ﬁfc, cennde, Tioasuier 9596 £ (FD3R3 0105

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF (NRECTOR Darytrne Phone #




