FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION om0 e May 14 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

W

DOCUMENT # N04929 (8)

1. Corporation Name

BIG PINE COOPERATIVE PRESCHOOL, INC.

AR

Principal Place of Business Mailing Address
G0 BIG PINE METHODIST CHURCH G/O BIG PINE METHODIST GHURCH
P O BOX B POPBOXMEI —
33043 IG PINE KEY FL
B1G PINE KEY FL Bi . 3. Date Incorporated or Qualified 3a. Date of Last Raporl
2/1966
2. Principal Piace of Busingss 2a. Mailing Address 4. FEF Number Appliad For
21 EI 59'2437656 Not Applicable
Sulie. Apt. #. ele. ~| Suilo. Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 ddional
22 27 Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
23 ;I Trust Fund Contribiution O Added 10 Fees
Zip Country Zip Country B. This corparation has liabitity for intangible tax under s. 199.032,
24 ;5] ;I 5] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name g‘ CoL.
Bane Swansoa
MATHIS, TINA 82 Slreei(\ drgs (TJ(T) B(MU or is(th Acceptafﬁ
UNITED METHODIST CHURCH nile eliodist T Mhucch
DEER 83
DI P KEY FL 3508 Key Deee Blod
84| City Q)\I P l < 85 15‘“ 0083
=8 A€ ¥ FL . 8 LLR

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporatidn submits this slalement Yor the purpose of changing its registered

office or regislerat agent, of both, Ing State of Florida, Such change was authorized by the corporation’s board of directors. | hereBy accept the appolntment as registored
agent. | am famjfar with, and accept Y obligations of, Section§17.0503, Flofida Stalutes,
SIGNATURE N\ L{XMWDM) AL \S-;)C\—“So N Df 4 ('J‘ro( L/ A0-97
Stgnatufe. typed of prinlec namo of regislered agenl Bnd lite if sppleablo (NOTE ﬁegislered Agent signature required when ranstating) DATE bl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFFICERS AND DIRL CTORS IN 12 g
TITLE D T OeLETE 11 TLE weclo O X Crenge [T Adoiton | g5
HAME MATHIS, TINA 1.2 NAME Eﬂm Seoanio ~
sweeravoress | 27362 ANTIGUA LN yastrerraooness | 1@ 1D (fang. §
CHTY-5T-2IP SUMMERLAND KEY FL woy-s1-e | Sigeal ly '\i{’,v[( FC 3300 xQ &
i D ‘T DELETE 21 T(E v ['Change [T Adaition |
NAME JOYNER, CATHERINE 22 NAME
sreeTaporess | 330 WEST SANDY CIRCLE 23 STREET ADDRESS

| Civ-§T-21P BIG PINE KEY FL 2 40ny-S1-7P
TMLE T LI DELETE 3VINLE T Change T Addition
NAME JOYNER, LORI 32 NAME
sreeTaporess | 27989 LOBSTERTAIL TRAIL 33 STREET ADDRESS
CITY-§T-2 SUMMERLAND KEY FL 34, CATY-5T-20P
TTLE il [T DELETE 41T0LE g ‘ N [ crange [ Addition
NAME 47 NAME hefON ’-be”\“ :
STREET ADDRESS 43 STREET ADDRESS 30‘6 & Y Viagrwoo Lﬁ‘/\e—
enY-ST-2¢ L4TY-ST-2P te PI ne. ll\ﬁ,\{ CBL 23043
TIILE [ peLeTe 5.1TNLE } [ [ change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2P 54 (1Y -51-2IP
E E. -] - T necete 6.1 TITLE [ change 1 Addition
NAME 6.2 NAME
STREETADORESS : 6.3 STREET ADDRESS
CITY-ST- ZiP 6.4 CITY- 5T-2IP

14. | do hereby certify thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal she
Information indicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corposation or the receiver or e¢ empowered 10 execute this report as required by Chapter 817, Florida Statutes; end that my name
appears in Block 12 or Block 13Wged. of oN an attach@ilh an address.

A

I T cS o ey COAf o~ o e N

Fub e «~4 1 E e ) 5



