FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16169

1. Corporation Name

FRIENDSHIP COOPERATIVE PRESCHOOL, INC.

487722 -

Principal Place of Business

8801 S.W. 189TH ST
-~ MIAMI FL 33189

Mailing Address

8601 S.W. 199TH ST.
MiAM! FL 33189

N

90039 -

L
& 2"

R ——

. Principal Place of Business

Za, Mailing Address

3. Date incorporated or Qualifed

21 ‘ [26] 08/01/1986 A
Suite, Apt. #, etc. Suite, Apt. %, etc. 4. FEI Number Applied -For
Z\ ;r-l . 59'2040532 Not Applicable
City & State City & State 5. Cartifcate of Status Desired ] $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
EI [25) 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'CONNELL, GERALDINE 82| Strest Address (P.O. Box Number is Not Acceptable}
9390 OQMINICAN DR.
MIAM! FL 33189 - 8 :
: 84{ City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. ) am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or prinied nama of registered agent and title # applicable. {NOTE: Registered Agent slgnaturs required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS 1N 12
TmE VPD DELETE 14 TME CTT) [ Ghange m
N PHILLIPS, ROSA 12NAVE GULAAGS, DRANIELLE

streer aporess| 8214 SW 201ST TERR 1zsmeetanoress | BHYE T SO 194 sT

crv-st-ze | MIAM) FL 33189 wevstze Yy By LFL 33189

TME PD ‘ [T GELETE 21TME o CiChange [ JAddibon
HAME O'CONNELL, GERALDINE 22NAME

streeTaooress| 9390 DOMINICAU DR 23 $TREET ADDRESS

crv.st-z¢ | MIAMIFL L, 2.4 CITY-§T- 2 )

TiTLE T ™ DELETE 31TME T Thangs P Addition
NAME POGODZINSKI, KIMBERLY 32 NAME Li5A LEBSLER

swrReeT Anoress| 8420 SW 181ST STREET sasmreeTaporess |V AGY SW e S sT

arv-stze | MIAMIFL 33127 P 34 GITY-5T-2P mAAMY L EL 331510

TME VPD M DELETE 41TME \PD [YChange  Refddition
NAME RICHARDS, BRENDA 4 2NAME MALGARET PECEL

streeTAboRess| 18425 S.W. 88 CT aasmeETaoRESs | LR | 3 SO 93 ANE

erv.st-ze | MIAMIFL - 44 CITY-5T-2F o LA Pl 231870 —
TILE s DELETE 51TME S T L] Change dition
N GULLAGE, DANIELLE S2hE MICRELLE HIFMANN

stheEr aooeess| 8491 SW 198TH STREET sssmemmooess| 19552 5-W . BU ANE

crv-sr-ze | MIAMI FL 33189 worstze | MLRepY , FL 33110

TME ] DELETE 64 TTLE ClChange [ Addition
NAME §.2 NAME

STREET ADORESS, §3 STREET ADORESS

CITY-ST- 2P 54 CITY-ST- 2P

T4, 1 hereby certify that the information supplied with this filing does not Guallfy for tha exemption staled in Section 119.07(3)(i), Florida Statutes. ) further cerlify 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 under oath; that | am an

officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changedf br on an attachment with an address, with all other like smpowared.

SIGNATURE:

CR2EQ37 (11/98)

ey ————— e LA
————————cral

May 05, 1999 8:00 am —
Secretary of State

05-05-1999 90039 035 ****6]1 .25



