2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # N04829

1. Entity Name

BIG PINE COOPERATIVE PRESCHOOL, INC.

Secretary of State

(03-01-2005 90081 002 ****61.25

Principal Place of Business

BIG PINE NEIGHBORHOOD SCHOOL
30220 OVERSEAS HWY

BIG PINE KEY, FL 33043 1S

Malling Address
P 0 BOX 430811
BIG PINE KEY, FL 33043

20016839

RECE AW IV kGt

2. P |nt:|pa| Place of Busmess 3. iling Address
78 4308h " F B Eox 430811
Suite, Apt, # erc Suite, Apt. #, etc. 02242005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appled For
Bib Zine LEYy L | " 59-2437656 ot Appteabia
Zp Country -‘f% D\{ L thg A 5. Certificate ogf‘Stalus Desired O E.,Be'giuﬁ?:;ﬁml
6. Name and Address of Current Raglsterad Agent 7. Name and A of New Registered Agent
Name
BAILEY, KATHERINE T Bl Ysod PoBL1-KA
* 19545 DATE PALMDR. ~ - — Stroot Adphess .- oz tumber iz Not: Qm;ﬂ'ﬂbxc) a. K ——— - .
SUGARLOAF KEY, FL 33042 i I M [ R ST A < - -

3G%5 | &M Ave . LD .

S OUITOErLed L FL[M3iu ] |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,in thel S!a!el;l Florida. | am familiar wﬂh anc! accept

the obligations of registered agent.

(=Qp Mce. DQuasinen

SIGNATURE M

2 / ';:f:l / oS~

Signaturs, typed of printed nabne of d agent and title if (NOTE: Regmnmd Agert signature requined when reinstating)

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE D - - . ‘ ﬁnem TIILE \D WChange [ Addition
HAME ‘| BAILEY, KATHERINE ’ NAME .
STREET ADORESS | 18545 DATE PALM DR. - STREET ADDRESS ‘;{Lﬂ-‘ ‘L&Q“E‘ f‘& e L
onv-s1-2F | SUGARLOAF KEY, FL 33042 oITY-§T-2P %) h AT LY L‘ll i 3(5\{’2‘
me MC e TIME MO0 ~s¢tre 12\'1 (kprange [ Adtilon
NAME NEWBERY, LUCY ANN NAE KATHLE ¢ pO
STHEET ADDRESS | 144 NEWFOUND BLVD. STREET ADORESS Ml CARL| BEARD D
ory-st-2P | BIG PINE KEY, FL 33043 oiny-S1- 2P Sy MmELLAND rey FiL 33 o ‘-/2
T s Eeaes TLE V Octange  [J Addition
HAME CASSIS, MELINDA NAME
STREET ADDRESS | 2202 S JOHN AVERY LANE STREET ADDRESS
CiTY-ST- 29 WAJCE KEY, FL 33042 CIrY-ST-2P
TmE T >m)e!e(e TILE -1 - ﬁ}:hange [ Additian
NAME HUGHES, LESLIE NAME - ALL"SDQ PodPIE K4 - —_—_—]
STREET ADDRESS | 28162 IRIS DR. STREET ADDRESS auk'ril St Al
CiTY-57-2P BIG PINE KEY, FL 33043 ciry-st-2p LA \0{ [d@(_,\ F I 5j (n] ‘f 2_.
TITLE J Delete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS SN
CiTY-ST-2P CIY-ST-7P
e [ Delete TME O] change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P oTY-ST- 2P

12. | hereby certify that the information supplied with this flhn

of the corporation or the racerver or t
changed, or on an attachment with

SIGNATURE:

re;;wnh all ye eprbowered

1 he i does not qualify tor the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ﬂ.n accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ea empowered to execute thj epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 100r Biock 11 if

—;V 08~ 30§ §70 3283

TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—__

Daytime Phone #




