FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

o7 herar s Secretary of State
1996 s DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N 1616

1. Corporation Name

FRIENDSHIP COOPERATIVE PRESCHOOL INC.

Principal Piace of Business Mailing Address

8ol SwW. 199TH 5T,
MIAMI, FL 33189

3. Date Incorporated or Qualified 3a. Date of Last Report

-1-80 4-20-95

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] |26] 592040533 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, etc. iti

Suite, Apl el uite, Ap §. Certificate of Status Desired O $8'75 Add.'tlonal
22 ;] Fes Required
City & State City & State 6. Elaction Gampaign Financing O $5.00 May Be
;\ E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation has liability for intangibla tax under s. 199.032,
;l E] 28 ;lﬂ Florida Statutes [ Yes MNO
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

81| Name

QERALDINE O'CoNNELL

82| Street Address (P.O. Box Number is Not Acceptable)

az90 DOMIN IehN DR.

MIAMI, FL 33189 ®

84| City FL |asl Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abova-namad cerporation submits this staternent for the: purpose of changing is registered office
or registered agery, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am
familiar with, and a'%capt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Slgnalure, typed or printed name of registerad agont and its 4 epplizable. {NOTE * Reg stered Agent sigrature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONGS/CHANGE & TO OFFIGERS AND DIREGTORS IN 12
TITLE DELETE FRRIIITS D Change #ddition
NAME bpf{‘EN SCHH RN OW " 1.2 NAME (‘Y\%’ SN0 w T ) \EL
streer apvvess | GHOT S0 1n¢ ST rastae aoness 19220 SW € Y
orv-st-ze |MUAMIE FL 23157 veresee  [MLAMIE FL 33157
TiTLE vP/D ch KHou tKIDELETE 21T AND VP ]S (a/n o Dange ~ P-addition
NAME ARAARA 22 NAME M &'G D
STREET ADDRESS SO‘? H 5. (24 A 5/20‘ 23 STREET ADDRESS lfq&qo BEL AYEE DR,
mrv.sioe IMIAMT, L 33177 samestze IMIAMY), AL 33157
TNLE [CIDELETE 31TMLE Change [} Addition
NAME IA/R%LVN SHEETS 52 N&ME y [(z)-‘ob‘f N SRECTS w
STEETADDRESS | 700 H,W G2 =18 sasmeer anomess |1 @1 0G5 sw, 73 AVE
grv-size |MIAM|, FL 23157 seovse  (MIAM ] L 33157 - %
TITLE DELETE 41TITLE T/D Change Addricn
NAME 3/3% COLE X 4.2 NAME |<|,(r\4 GEIQU/ PoGoDZINSK]
steeer soveess [/ 1R S0 93 T azsteer okiss |GHBO S 121 STV
ow-star |MPA M, FL 33157 wom-stze  PMAAML, FL 373U 577
TILE 7 [CJOELETE 51 TOILE 7 [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ) "
CiTY-ST-2IP 54 CITY-51-2IP qg]q%_‘lfg?gﬁ_}i\ﬁgﬁ:}n%a)g\ 7qi/
TOLE [ADELETE 6.1TITLE w61, 25 Mﬂmaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS E)
CITY-ST-2IP 64 0TY-ST-7P

14. ( do heraby certify that the information supplisd with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida S#atutes. | further
certify 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 undler
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on anatlachment with an address.

SIGNATURE: Ugdyrole. “Dusown  5/16)96_ (305)935-33Y0

PRINTED muyo: SIGNING OFFICER OR DIREGTOR Daytime Phone #
PR

o~ 2 o & o

EIGNATURE AND Tyt'ﬁ"

CR2E037 (12/95)




