FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000001281 0129200 90005 028 ~*<=61 25
1. Entity Name
FIRST PRESBYTERIAN PRESCHOOL OF BRANDON, INC.
Principal Place of Business . © Mailing Address -
121 CARVER AVE. 121 CARVER AVE. -
BRANDON, FL 33510 BRANDON, FL 33510 )
TS S| VA LA Ao MY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
65-1155535 Nat Applicable
4p Country Zp Country 5. Certificate of Status Desired [ ng'gs Additional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, MARK
1430 QAKFIELD DR. Street Address (P.O. Box Number is Not Acceptabie)
BRANDON, FL 33511
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typad or pririec name of registersd agant and (e 1 appscable. {NOTE: Ragistered Agent signature required when reinsiating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, ] Added to Feesa Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TITLE D [ Crangs E Addition
NAVE CHIPMAN, KAREN NAME Donodan, b a—“—‘——‘,L
STREET ADORESS | 2220 GOLF MANOR BLVD sreETaooRess | Lo 2.9 ass D¢
tmy-51-2¢ | VALRICO, FL 33594 CITY-ST-2P Valvic o £ 3335 1 L.{
TME D ﬂ\mm THLE D O crange (XY Addition
NAME ROBETOR, PAM NAME Jel ns'fov‘ Dave.
STREEr AboRESS | 3606 CASABA LOOP STREET ADORESS | (40 Sul—\r-\;eé"q. M D
oyt | VALRICO, FL 33594 UV I\ e ({rleo, £ 3IVNETY
TME 5] ﬂ'oem e h) 3 Change lellion
NAE SKOVGAARD, SHERRY HAE Eertrtony, T youn
STREET ADORESS | 2101 DOLEFIELD CT STREETADORESS | B OS5 A fq (o, TRvv .
om-§1-2¢ | VALRICO, FL 33594 arst®  Nalvden €0 3 I e A d
me D - me DS slote avla (O crange 5 Addiion
NAME ALMAND, JUDY NAME 4537y S\-‘“ Cr.
STREET ADDRESS | 1705 SLOOP PLACE STREET ADDRESS el g 4
cnv-s1-2¢ | BRANDON, FL 33511 CiTY-ST-2p alrice, FC 3%
me D ,M\nem LE Cdcrange [ Addilion
NAME BOETTGER, KRIS NAME
STREET ADORESS | 531 N. LARRY CIRCLE STREET ADORESS
CITY-ST- TP BRANDON, FL 33511 crry-st-2pP
e D 00 etets e Ochage [ Adoilion
e Doiagrderaybovesf e
STREET ADDRESS STREET ADDRESS
cryY-S1-2Ip CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. ¥ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f mada under oath; that § am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: m(uééaea,; w ({67 @ 1) e 70947

mmmm’mﬂmuw OFRACER OR Date Daytne Prone #
)

/4



