FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

POCUMENT # N16169

FRIENDSHIP COOPERATIVE PRESCHOOL, INC.

(7)

Principal Place of Businoss Maiiing Addrass

B60Y S.W. 189TH ST
MIAMI FL 33189

8601 SW. 199TH ST,
MIAMI FL 32189

ITARAMM RSO

3. Date Incorporated or Qualitied

1
4. FEI S?rﬁgari 986 Appligd For
69-2040532 Not Applicable
2. Principal Piace of Businoss | 2a. Mailing Address 6. Costificate of Stalus Desired 0 $8.75 Additional
;ﬂ ';'?l Fee Roqulred
Suite, Apt #, elc Sulte, Apt. #, elc. 6. Elaction Campaign Fingncing $5.00 May Bo
22 ;] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Yes []No
Zip Country Zip Gountry 8. This corporation owas or has paid the current year intanglble

SIGNATURE __..

;1 ;5] m ?o-l Personal Property Tax dus June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent

81| Name

O'CONNELL, GERALDINE 82| Suee! Addrass (P.O. Box Number is Not Acceptabio)

8390 DOMINICAN DR.

MIAMI FL 33189 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its replstered

office or registerod agent, of beth, in the State of Florida Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. I am lamiliar with, &nd accopt the obiligations of, Section 617.0503, Florida Statutes,

Sipgnatine r;;;ﬁ;l?;m:ﬁ;d'}u;n; of togisturad agent and ttle f appicable

(NOTE- Regitterad Agant signalure recuired when relnstating)

DATE

1z, OFF ICERS AND DlREmons_ﬁ 13. A[%TIONSICHANGES TO OFFICERS AND ]%RECTORS N 12
TITLE VPD DELETE 11 TITLE 204 0y N [z pr%‘\dgn«ﬂ Change Addition
NAME SNOW, MIKKI 12NAME &'aéa w\\ips WD ) ®
smeeraopress | 17220 SW 84 CT. 1asteer aooness (B SW Q01 Texse,

CITY-5T-2P MIAMI FL 33157 worw-stze [ MAML, FL 3399

TITiE PD T DRLETE 21TILE [ change ) Addition
NAME O'CONNELL, GERALDINE 2.2 KAME

st aooness | 9390 DOMINICAN DR 2.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 2. 4CHY-ST-2P e eRGUF ,(T.D\ o -Iﬂ

i VPD DELETE 31 TTLE [¢ wr » . Change Addition
NAME HOFMAN, MICHELLE & 22 NAME \ambu\al Pogodzinski L }

smeeTaoDress | 19552 S.W. 134 AVE sastweerooness | SHRO S \arst

CITY-$T-21P MIAM! FL 34.CHY-ST-I9 M\ﬁ“\ } Fl' '3)3[5rl ? N .

e TD | IGRTE TILE First Nice Pregsidant VQ D\A@Kchange [ Aadition
NAME RICHARDS, BRENDA 42 NAME

steeTaporess | 18426 SW. 88 CT 4.3 STREET ADDRESS

CITY-§1-2IP PéllAMl FL 4ACHTY-5T-2P 1 ,

N D DELETE SATITLE 6€ [T 5 Change Addition
HAME KRAUS, KAREN P\ 52 NAME Danm Gbl“d o (E)D) v

saeer aporess | 19551 WHISPERING PINES RD sasmeeraooness (BHGl SW-18 S

oTY-S1-2P MIAMI FL L saomestze MAARML, FL 33139

TLE T oeLere 6.9 TILE L] Change — "] Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- 1. 2 £.4 CITY -5T-21P

Block 12 or Blagk 13 it changod, or on an attachmont with an address

14. | hereby cortify that the information supplod with this filing does not qualify for the axemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual roparl o supypomental annual reporl is 1rua and accurale and i

at my sipnature shall have the same legal effect as if macde under oath; that | am an
officer or director of tho corporation or the focoiver or truslen empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: FAaAAL, [spdinals Kimbecly Poded oskif Teeasucer) 2- 9 -93 (308)85:33%0

CROE037 (10/97)



