2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1.

DOCUMENT # No4s29

Entity' Name

BIG PINE COOPERATIVE PRESCHOOL, INC.

-

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90004 029 ****51.25

Principal Place of Business

Mailing Address

BIG PINE NEIGHBORHOOD SCHOCL P O BOX 430811

30220 OVERSEAS HWY BIG PINE KEY FL 33043
BIG PINE KEY FL 33043 . us

us :

2. F’rmci;ﬁal Place ot Buginess 3. Mailing Address

|

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
City & Stale City & State 4. FE} Number Applied For
59-2437656 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg‘gfqlﬁ?:;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of NewpRegistered Agent
v . . Name L T A0 U TR S
" TiELMS. SHARGN W - B R 4 ]@u K&%ﬁhﬂf_’/
' .- Street Address (P.0). Mumber is Acceptable}
642 DIANE AVENUE A80s ot Palm Dr.
LITTLE TORCH KEY FL 33042 S 1 _p ‘ j
= U Cj ﬂj" 04 ] j =
ity - Zip Code
FL [“5%qa

SIGNATURE

the obligations of registered agant.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of regisrered agenit and title it apphcabte.

{NOTE: Registered Agenl signatute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

'OFFICERS AND DIRECTORS

7 ADDITIONS/CHANGES TO OF#!CERS AND DIRECTORS N 10

1.
D 2% Dire chrPr MK A
THLE Delete TITLE . . hange ddition
e HELMS, SHARON e Boiley, \% atherine
smeer anpress | 642 DIANE AVENUE STREET ADDRESS 14a64ds D Pav\ m Dr,
CITY-ST-ZIP SUMMERLAND KEY FL 33042 CITY-51-2IP S J “ er a Q Kc 1 . FL. 3 3 g q,Q P
e ¢ R feiee e Memhersp Coordinodor [sm\ange {Aadition
A KENNEDY-RUSSO, JACQUELYN - Newbery,Lu ty Ann
STReeT appRess |35 PALMETTO AVE steer so0tess | Jf & Frezodp Bl v,
.57~ BIG PINE KEY FL 33043 cT. y -

CITY-57-21P CiFY-ST- 2P Biq P")E»Heu, - 3?0?/'3 .
TIME §7 &2 Detere TIFLE Se m{"&,"‘ﬂ . inge  [CHAddition
. NaME JLENE. BONNIE .. . . e - -l medinda -Ca§stS - - T — e

sTaeEs apphess | 1655 SUNRISE DRIVE STREETADCRESS | 2 R A R, S Tohn AVer: L
onv-srze  |BIG PINE KEY FL 33043 P GirY-sT-2P wdloe Ked, £l 'a 3694 /
. VCCULLAH, SHANNON e e Iregsures bAfrece  EFAddiion
NAME ) NAME t 1'\-2/.'} b
srReET AcoRess | 29058 BERANIUM DRIVE e ooess | ESAME R A
amvsize | BIG PINE KEY FL 33043 . B g,a.;eg,:‘),,p Cn5, P s

I o
i " —
e COLASURDO, DIANE ot o L1 Change L] Addiion
STaeET appress | S007 1 15TH ST. STREET ADDRESS
orv-srze | B1G PINEKEY FL 33043 - CITY-$T-7P

P
TiME —
. SMITH, ALEXANDER E/Delete ;;[;EE . [(1Change  [T] Addition
stheET aoaess |27 408 MARTINIQUE LANE STREET ADDRESS
arr.ctop | BIG PINE KEY FL 33043 g

SIGNATURE:

changed, or on an attachment with an address, with all other fike empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information
indicated on this report or supplemental 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 corporation ar the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Kottrorc—r Do o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR 6

Dals Daylime Phone 4




