FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N01000007653 04-27-2006 90170 001 ****61.25
1. Enlity Name
FORT LAUDERDALE PREPARATORY SCHOOL
PARENT'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
3275 WEST OAKLAND PARK BLVD. 3275 WEST OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
2. Principat Place of Business 3. Mailing Address I ‘Il“m |“ ||m Hl” ||m |I|“ |I‘H Ilm ||“| ‘ml |H|} I““ “ml} || “li
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
41-2036688 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired 0 Eese'gsq lﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLOOMGARDEN, PAUL M
8551 WEST SUNRISE BLVD. Street Address {P.O. Box Number is Not Acceplable)
SUITE 208
FORT LAUDERDALE, FL 33322
City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NQTE: Ragistarad Agent signature raguirad when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Mnem TIHLE b [ Change -~ Addition
NAME REED, JOM RAME SWsAN M. CRUMMAN o
STREET ACORESS | 3275 WEST OAKLAND PARK BLVD, stoeEr soniess | BA7S WEST oAkland PARk BLvd
ore-st-2p | FT. LAUDERDALE, FL 33311 cTy-si-zP | FT LAUDERDALE, FL 333
TITLE D O velete TLE [ Change [ Addition
NAME VERDI, TAMMIE NAME
STREET ADDRESS | 3275 WEST OAKLAND PARK BLVD. STREET ADDRESS
CITY-S5-4p FT. LAUDERDALE, FL 33311 CiTY-ST-2IP
TITLE D [ Detete TIME O change [ Addition
NAME DYKENS, MICHELLE NAME
STREET ADDRESS | 3275 WEST OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33311 City-gT-2p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - [ omy-st-awe
TME [ Derete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE . 0 etete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repert 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 ail other like empowered.

SIGNATURE: opuminAl Q/w/obm 954/485—01500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phane #




