FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary’oli State
DIVISION OF CORPORATIONS

L]

DOCUMENT # N16169

1, Corporation Name

FRIENDSHIP COOPERATIVE PRESCHOOL, INC.

(7)

Principal Place of Business

{6001 W, 199TH ST,
[ war e 33189

Mailing Address

6601 S.W. 199TH ST,
MIAMI FL 331881535

< IR R AT

3. Dato Incorporated or Qualiflied
08/01/1966

* o8]0

office or registered a

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;‘ 59-2040532 Not Applicable
Suite, Apt. #, elo. Suile, Apl 4, elc. ‘ it
P P 5. Cerliicate of Status Desired O $0.75 Additional
22 [27] Feo Required
City & Stale Cily & Stale 6. Election Campalgn Financing $5.00 May Bo
m 5] Trust Fund Contribulion Added to Fees
Zip Country Zip Country B. This corparation has liabitity for intangible tax under s. 199.032,
m :5] m ;ﬂ Florida Statutes [ ves No Y
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent i
81| Name
1
0 CONNELL GERALD[NE B2| Stresl Address (P.O. Box Number is Not Acceptable)
0300 DOMINICAN DR.
MIAM) FL 33189 83
84| ey FL 85| Zip Codo
11. Pursuant 10 the provisions of Sectlions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ﬁaem. or both, in the Siate of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

dl 1 b~y

SIGNATURE
Signature, typed & printed name of registered Bgant and tide If applicable. (NOTE" Rogisterad Agenl signalure required whan reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE VPD T DELETE 11TiTLE : Y2 Lb [ Crange P Addition
HAME SNOW, MIKKI 1.2 HAME G‘erﬂ.\dl‘ne Z. onnell
sweer aookess | 17220 SW 84 CT. issineE 4008eSs | 0800 DofLin e Q .
CIY-51- 2P MIAMI FL 33157 p 14CIY-51-2p ?\unm_l L BPL c%g; 5 o
LE m DELETE 21TILE YP/ [ change FSAdditon
NAME OGRADY, KIM 22 NAME nlehel £, g,u.n.n
staeeraporess | 19340 BELAIRE DR. aasmerraoneess | 1388 @ Suwo 134 Ave,
ITY-ST-2IP MIAMI FL 33157 P j zagmstze My arwy P 3_3’77 P
TITLE m R DELETE 31TILE i va [T Change ELAadiuon
NAME POGODZINSKY, KIMBERLY 37 NAME BPrencla R
stzer aponess | B420 SW 181 ST, sasmeer roneess [1BHRS S LK
orv-st-ze | MIAMIFL 33157 P seonvstze (DB FU 33 1577 o,
TITE PD m DELETE 41TLE - (3 [ thange I Addiion
NAME SHEETS, CAROLYN 4.2 NAME aren f4 )
sreeer aponess | 16105 SW 78 AVE. aaseeranoness || EE | U.JhIISP ering Pines Rd.
orv-stoze | MIAMIFL 33157 . wov-stze [ PWouy FL 931577
THILE MAT VlDELETE 53 T (T change L Addilion
HAME PINO, JILL 5.2 NAME
srreeTanoress | 21074 GROUPER DR. 53 STREET ADDRESS
CTy-ST-2p MIAMI FL , sacmy-st-zp |8
TTLE D ‘FDELETE 6.1 TITLE [T change ] Addition
NAME RICE, SUSAN B2NAME
steeer apoaess | 19720 BELMONT DR, 6.3 STREET ADDRESS
CiTY-§1-29 MIAMI FL SACITY-S1-70
14. | do hereby certify thal the Information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
| am an officer or director of the carporation or the receiver or truslee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed., or on an atlachmant with an address

L O v Y NPT - D P TN T

P U TP o % o D)

Jun 11 1997 8:00am
Secretary of State

CR2E037 (9/96)



