FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N04929 (8)

. Corporation Name

BIG PINE COOPERATIVE PRESCHOOL, INC.

LT

Princlpal Place of Business Mailing Address
G/O BIG PINE METHODIST CHURCH C/0 BIG PINE METHODIST CHURCH 3. Date Incorporated or Qualified
P O BOX 8f1 P O BOX 81 08/30/1984
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
4. FEI Number Applied For
592437656 Not Applicable
2. Principal Place of Rusiness 2a. Mailing Addrass ] $6.75
< . . 5. Certificate of Status Desired [} -0 Additional
2t bApP);C, \wa\l‘{ﬂ{ Me!h@&la @] BW \[SO&H Foe Regulred
te, Apt. &, alc. Suite, Apt. ¥, etc. 8. Eisction Campaign Financing $5.00 May Be
E] [ XY 0 eel P)\ {} A -2_7! % " Trust Fung Contribution [J Added to Fees
City & Sdte " ity & State 7. Is this nonprofit corporation a homeowners association?
23] \%1\5\‘ piA.Q wa p( 28] Ve plA@ K&({ L Oves Wno
Zip G Zi i Cotintry 8. This corporation owes or has paid the currgnt year Intanglble
24 33043 [ i l(MfDe 2] 3304\3 0] Mownep@ | porsonal Popeny Taxdus dums 0. Rves  [No
¢. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglatered Agent
81| Name
\ SWANSON, ANNE 32| Strest Address (PO, Box Number is Not Accepiabie)
, KEY DEER BLVD :
i | KEYDEERBLYD ®
BIG PINE KEY FL 33043 %[ Ciy FL 5] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragislered agent, or both, in the State of Fiorida, Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
agent. | am familiar with, and accept the obligations of, Section §17,0503, Florida Statutes.

SIGNATURE
Signature. typed or rinted nama ol registered agent and tile il applicable. (NGTE: Registered Agent signature raguired whan reinglating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [1] [ OELETE 14 TITLE [dchange T Addton | Z
NAME SWANSON, ANNE 12 NAME rg
smeevanoness | 1210 CRANE BLVD 1.3 STREET ADDRESS
CITY-S1- 2P SUGARLOAF KEY FL 1A CITY-ST- 2P g
TME V) Kl DELETE 2ATMLE I Change L] Addtiion
NANE JOYNER, CATHERINE 22N D ‘%l y
steeTADoress | 330 WEST SANDY CIRCLE 2.3 STREET ADDRESS <L 7.
CITv-ST-21P BIG PINE KEY FL 2.4 CITY-St-2P il 33040
TITE T 1] DELETE 31 TILE D Changs LT Addtion

;| e JOYNER, LORI 82 RAME

.| smeevaooness | 27989 LOBSTERTAIL TRAIL 3.3 STREET ADDRESS

- |_omr-s1-2e SUMMERLAND KEY FL 34.CIY-51- 2P
TiTLE T 7 peLETE 410 L1 change LI Addition
NAE HEINRICH, SHARON 4.2 NAME
smesranoness | 30824 PINEWOOD LN 4.3 STREFT ADDRESS
oy-S1-29 BIG PINE KEY FL 44T 5T-2P
TIE [ pELeTE 51TITLE T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
QITY-ST- 21 54 CITY-81-2P
TME T] DELETE 61TITLE LI changa [T Addition
NAME - ) 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 21 G4 CITY-ST-2P
14. T hersby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar centify that the information

indicated on this annual report or supplemental annual report 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 corporakdn or the receiver gy trustee empowerad 1o @xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changegl, or on an attach ith an address.

QIANATIIRE- A O N oAl A B D i 31558 Bas §99-04




