COR

NONPROFIT

PORATION

ANNUAL REPORT

1996

Sandra B. Mortham

e ret
Pt 4@ D C&ac%a T‘tNS

DOCUMENT # N04929 (8)

1. Corporation Name

BIG PINE COOPERATIVE PRESCHOOL, INC.

Principal Place

P O BOX 811

of Businass

C/0 BIG PINE METHODIST GHURCH
BIG PINE KEY FL 33043

Maiting Address

C/0 BIG PINE METHODIST CHURCH

P O BOX Bit
BIG PINE KEY FL 33043

OO

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FE) Numbser Applied For
[21] 26 59-2437656 Not Applicable
jte, Apt, #, elc. ite, Apt. #, etc. i

Suite, Apt. #, et Sulte, Apt. ¥, eto 5. Cerlificate of Status Desired [ $8.75 acditional
2_21 E‘ Fes Requirec

City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added 10 Fees

Zip Country Zp Country 8. This corporation has liability for intangibte tax under 5. 199.032,
[24] 25 [20] [30] Fiorida Statutes O ves ®No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsiered Agent

MILLER, HOPE

UNITED METHODIST CHURCH
KEY DEER BLVD

BIG PINE KEY FL 33043

81

N AATIHIS . TINA

82] Sirest Address (P.O. BoX Number is Not aptable)
Unitep MeTHor1sT CHUORCH

83

Key Der BLVD

84

85| Zip Code

SR piNE KEY FL [*|353% 2

11. Pursuant to the provisi
or registered agent,
familiar with, and

fs of Sections 617.0502 and 617.1508,
th, in the Spatd of Flgri
hept the oblig o

tidh 6¢47.0503, Florida Statutes.

Florida Statutes, the abpve-named corporation submits this staternent for the purpose of changing its registered office
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. | am

SIGNATURE TINA MATHIS DIRECTOR.

Sighature, Rped or printyd name & registered agent and tille  eppiicable MOTE: Ragisterdd Agent sgsturs micired when ranstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ JUELETE 111imE D 1N B Change [ Addition
NAME ROMAN, JOAN 12 NAME MATHIS, TINA
streeT aDDRESS | ROUTE 1 BOX 511B 1.3 $TREET ADDRESS 23302 MTI Gunm LN
ere-si-ze | BIG PINE KEY FL wevse | SUMMER LAND KEY, FL 3304942
TITLE D [CJDELETE 2171LE D W change” [ Addition
NAME MILLER, HOPE 22 KAME JOYNER , LATHERINE
streer aDoRess | RT 3 BOX 288 AM 23STREETADDRESS | BRO WeE &1" SAN DY C |RCLE
CiTY-ST-2P BIG PINE KEY FL 4 vacreste | BIG PINE l<ey4 FL 33 o043
TTLE T [JDELETE 31 TILE T BdChange  [J Addition
NAME HALLY, ROSALINDA 32NAME JOYNER > ORI
streeracoress | ROUTE 4 BOX 939 33 GTREET ADDRESS éj'q 29 L OBRSTERTAIL TRAW
orv-stze | SUMMERLAND KEY FL o SUMMER LAND Key, FL 33042
e [CJDELETE 41 TITLE b [OCrange  [] Addition
NAME 4 2 NAME
STREET ADDAESS 43 FTREET ADDRESS
CITY-ST-2IF £4 LY-ST-2IP
TITLE CJDELETE 51 1ITLE DOcrange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 GTREET ADDRESS
CITY-ST-21P 54 LITY-5T- 2P
TILE ] DELETE 61TTLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 LATY-ST- 7P

oath; that

certify that the infor

14. | do hereby certify that the inforrmation sybplied with this filing is volurtarily fumished and does not quality for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
mation indicated gprthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

| am an officer or diractop4t the corparation or the receiver or trustes empoweret 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 fchanged, or gn an att, nt with an address.

SIGNATURE:

Y

. ) 1
PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

4 -23-90 5’3&:@7730

CRPEO37 (12/95)




