2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000009342

FILED
May 04, 2005 8:00 am

1. Entity Name

| FIRST PRESBYTERIAN PRESCHOOL OF DELRAY, INC.

Secretary of State

05-04-2005 90144 033 ****61.25

Principal Place of Business

33 GLEASON STREET
DELRAY BEACH FL 33483

Mailing Address

33 GLEASON STREET
DELRAY BEACH FL 33483

ARG MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

tst MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
20-0412019 Not Applicable
Zo Country Zo Country 5. Coertificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, KATHY

33 GLEASON STREET
DELRAY BEACH FL 33483

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement 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

Slgnalure, lyped o printed name of registerad ageni and tile it ppicabla

(NOTE Regstarad Agenl signatute raquired whan ramnslalng)

CATE

FILE NOW: FEE iS $61.25
Due By May 1, 2005

9. Election Campatgn Financing
Trust Fund Contribution,

55.00 May Be

Added tc Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlF!ECTOFlS IN 10
e D 3 Detete TIFLE [Jchange [ Addition
NAME SMITH, KATHY NAME
sTreeT appRess |33 GLEASON STREET STREET ADDRESS
crv.sl.zp | DELRAY BEACH FL 33483 CTY-57-7F
TLE D [P\ Delete TLE D Ol change  Addition
NAME BEVERIDGE, MERRILL NAME T AHAMES R ceel rmo
sthee aporess |33 GLEASON STREET SEETADDRESS | 3 F GLTA SO sTaTTr
CIFY-ST- 21 DELRAY BEACH FL 33483 CITY-S1-7IP DL ALY T40cee, Fe B34 53
TILE D e _ . ___'@De_lgtg me | D i o [ change  [X Addition
HAME GARNETT, JO - T e T HeomAs b Tl T e = AL ket
STREET ADDRESS 33 GLEASON STREET STREETADORESS | 3 3 G £ TA S e~ S§7
crv-st-zp - |DELRAY BEACH FL 33483 CITY-ST-2IP OTLAAY ArAacer £t IIwF7
TTLE D E\Demm TILE [ thange [ Addition
e HINCHLIFFE, DAN NAME
sTReET AppRess | 33 GLEASON STREET STREET ADDRESS
crv-si-zp |DELRAY BEACH FL 33483 CITy-5T-2P
TTE D (& Delete TITLE [ change 1 Addition
e PEARSON, ANNE o
sTaeer sonress |33 GLEASON STREET STREET ADDRESS
ory-sr.zp |DELRAY BEACH FL 33483 CiTY-SI- 2P

8] —
TITLE Delete TITLE [ change [ Addition
e MULLIN, SUSAN x e
STREET AppRess |33 GLEASON STREET STREET ADDRESS
orv-sr.ze | DELRAY BEACH FL 33483 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jt

changed, or on an attachi

SIGNATUR

nt with an address, with all other like empowered.

ML%,GR

gy L T i serr

£ L3328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"/4’/--’{ s5¢ r) 27
Date

Daytane Phone #




