FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sel

FLORIDA DEPARTMENT OF STATE
Katherine Harris

crevary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90290 001 ****61.25

DOCUMENT # N04929

1. Corporation Name

BIG PINE COOPERATIVE PRESCHOOL, INC.

L]

»

G d * 0

Principal Place of Business Mailing Address

C/0 815G PINE METHODIST CHURCH B OB PINE-HET
KEY DEER BLVD P O BOX 430611
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21] 2 08/30/1984
Sute, Apt. #etc. __Suite. Apt. #elc. . |A_fE'Number ] .-lAppliad Fer. |-
22 : |27} 58-2437656 - ™ Not Applicable
City & State City & State ] ] $8.75 additional
El @ 5. Certifcate of Status Desired ] Fee Required
Zp Country 2ip Country 6. Election Campaign Financing $5.00 May Be
m [zsl EI |3—0I Trust Fund Contribution o Added 10 Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
SWANSON, ANNE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY DEER BLVD
KEY DEER BLVD 83
BIG PINE KEY FL 33043 84 Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE !
Signature, typed of printed nams of registered agent and tille if appticable. (NOTE: Regisiarad Agent sighature required when reinstating) DATE a“

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 D

me D CJ DELETE 11TTE CiChange L JAddlion | ©—.

NAME SWANSON, ANNE 1.2 NAME 5

sreeTanoress| 1210 GRANE BLVD 1.3 STREET ADURESS o

crv.stzr | SUGARLOAF KEY FL 14CiTY-ST-2P &

TIMLE T. . [] DELETE 21 TIME [(JChange  []Addion| O

NAME ANGELA DRISCOLL 22NAME

strees aooress| 1045:COPPITT RD 23 STREETADDRESS - e

CITY.ST.2IP KEY WEST FL 33040 2.4CITY-$T- 2P

TME S. [ DELETE J1ITILE [OcChange  [J Addition

NAME JOYNER, LORI 32 NAME

sTreet apoRess | 27989 LOBSTERTAIL TRAIL 33 STREET ADDRESS

CITy-ST-2P SUMMERLAND KEY FL 34.CITY-ST-ZPP

e T ] 7 DELETE 41TITLE [1Change [ Addiion

NAME HEINRICH, SHARON 4. 2NAME

sTReeT ADORESS| 30824 PINEWQOD LN 4.3 STREET ADDRESS

crvst-ze | BIG PINE KEY FL L4 CITY-ST-2P

TIME [0 pELETE 51 TIMLE [JChange [} Addition

NAME S.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

THE o ifas T (] DELETE 6.4 TME OChange [ Addition

wave >~ | = . 6.2 NAVE

STREETADDRESS| > 5.3 STREET ADDRESS

omv-stmp 64 CITY-ST-2P

141 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

officer or director of tha corpoyation or the receipye stee empowere!

SIGNATURE:

ARIRED

O | 1795 _873-9330

eIireER OO0 BIRECTOR




