FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 757915 g . 03-29-2004 90082 012 ****6] 25

1. Entity Name

HAPRY HAMMOCK COOPERATIVE PRESCHOOL, INC.

Principal Place of Business Mailing Address - ’ 9 40 3 9 0 -j lij

7850 SW. 142 AVENUE 7850 SW. 142 AVENUE

POST OFFICE BOX 960553 POST OFFICE BOX 960553
MIAMI, FL 33296-0553 MIAMI, FL 33296-0553
S S DR A RN

Suite, Apl. #, etc. Suite, Apt. #, etc. 03152004 Chg-NP CR2E037 (10/03)

Cily & State . City & State 4. FEI Number Applied For

59-2031525 Not Applicable
b Country P Country 6. Certificate of Status Desired [ f:'gil‘:f::;m“"'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA, LEONQYL /1'7 £ 12/2 5/ 45 s TEA
7850 SW 142 AVE Street Address, x Numbeg, is Noj Acceplable)
P.O. BOX 960553 TR LI TEE AvE
MIAMI, FL 33296 P.O0. Box 4epss3
. City Zip Code
LA/ FL | %353

8. The above named entity submits this staterpent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ebligations of registered agent.

i Yy 74 %\_. MELRY LESTER Presiveny” 3= Ab-0Y

rd

SIGNATURE ’

Slgnature, lyped or printed Zamecf ve&lered agent en Itla ITapplicable. - (WOTE: Registerad Agent signaiure required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 10
TLE VD AT Delete TIMLE m‘@ Betange [ Addition
NAME OSBOURNE, MICHELLE NAME o cdes Casti 1o
STREETADDRESS | 7850 SW 142 AVE/P/O. BOX 960553 STREETADDRESS (™Y 85 O S92 14 L Ava Do Bo LAb0Sa3
CITY-ST-2ip MIAMI, FL 33296 CITY-ST-21P Mt ,\'—' L33 Q—C{L
T T A Delete e v P Cthange [ Addiion
NAVE O'SHEA, AUDREY NAME Lizo Sandnheyz
STREET ADORESS | 7850 SW 142 AVE/P/O. BOX 960553 STHETARESS |V B B o 1N AV 2, PORoy 460563
oMY-ST2P | MIAME, FL 33296 oSt | el Bl D340
TLE sD . . LFbelete TLE ) FThange [ Additlan
NAME LESTER, MERRY NAME £ laine Yoover
STREETADDRESS | 7850 SW 142 AVE/P/O. BOX 960553 STREETADDRESS |1 BB S | L}-;_A.fe_ 0 Bo A L05E 2
cry-sT-2F | MIAMI, FL 33296 CITY-ST-2P M iam , FL-33249 £
IT: D S TLE JFAThange [ Addition
NAME VEINER, AMYEE NAME F\ rette . Colladd
STREET ADDRESS | 7850 SW 142 AVE/P/O. BOX 960553 STRETADDRESS |1 By S () | L’rj— e PORorq Go ot ey 3
oTYsizp | MIAM FL 33206 s | Mven FL2 Z
TITLE PD A Detete e Mo r be.t‘.d e p {Tthange 1 Addition
NAME SANTANA, LEONOR NAME Roucla uwoued
STREET ADDRESS | 7850 SW 142 AVE/PIO. BOX 960553 smeEranoRess Tl 60 St hkre POROLQGOSER
crv-s-p | MUAMY, FL 33296 avsre | Moy FL 2329 (
TTLE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing dees not quality for the exemption stated in Section 1 19.07%3)0 ), Florida Statutes. | further certity that the information
indicated on this report or supplemental report IS true and accurate and that my signature shali have the same ieqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ca-qmpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

changed, or on an attachment it
SIGNATURE: __ ¢4 Anette (ollade / 2@/ 04 s 3330032

SIGNATURE AND TYPED OR FHINI’fD NAME OF SIGNING OFFICEA OR DIRECTOR I Dae Deytime Prione #




