“"2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N01000007653 Jan 16, 2008 08:00 A

1. Entity Name
FOR')I" LAUDERDALE PREPARATORY SCHOQOOL Secretary Of State

PARENT'S ASSOCIATION, iNC.

Principal Place of Business Mailing Address
3275 WEST OAKLAND PARK BLVD. 3275 WEST DAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FI. 333711
B . Cor - et e ' o (01082008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE I N THIS S PAC E | 4 FELNumber . Applwed For .
o : " 41-2036688 Not Applicable

’ ‘ T e if - ] $8.75 aditiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . ' R '

BLOOMGARDEN, PAUL M ' S

8551 WEST SUNRISE BLVD. DO NOT WRITE
SUITE 208

FORT LAUDERDALE, FL 33322 . |N TH IS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famuliar with, and accept
the oklgations of registered agent.

SIGNATURE

Signalura, typad or pnniuo neme ol registared agant and Lila If apohcadle (NOTE: Ragistared Agent signaluie reawiod when renstaing) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contnbuton. O Acdedto Fees
10, OFFICERS AND DIRECTORS o
TILE D ; EN o . L
NAME GRUMMAN, SUSAN M : o S L'_,“‘e = S S ne
STREET ADDRESS | 3275 WEST OAKLAND PARK BLVD. _ L
Ciy-31-2Ip FT. LAUDERDALE, FL 33311 o i ' .
TTLE D ' a [ UUDi'sl—!Eﬂl:f‘r"l'J

o (o220

HAME . ! Lt SRR, -
| DYKERS, MICHELLE 01/ 17/05-50006-003 £1.25

STREET ADDRESS | 3275 WEST OAKLAND PARK BLVD.
Ciry-S1-2P FT. LAUDERDALE, FL 33311

TITLE : T oL T
NAME ’ . : o

s o DO”&OT WRITE

e | | o .IN. THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2i9

TWILE A‘ T I
NAME R TR P
STREET ADDRESS T

CY-gt-2e ' . '

TLE
NAME - . ..
STREET ADDRESS . o o - ' e
CITY-S1-2P . .

12. I'hereby certify that the information supplied with thig filing doeas not qualfy for the exemptions contained in Chapter 119 Florida Statutes. | further certify 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 made under oath, that | am an officer or director
of the corporauon or the receiver or lrustee empow 0 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears » Biock 10 or Block 11.1f

Giher ke empowered,
O1-0808

o )
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurre Phone #




