2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # N16169 ecretary of State
1. Entity Name: 10 ke ok
FRIENDSHIP COOPERATIVE PRESCHOOL, INC. 04-19-2004 90391 016 **761.25
Principal Place of Business Mailing Address
8607 SW. 199TH ST. 8601 S.W. 199TH ST.
MIAMS, FL 33189 © MIAML, FL 33189
(T
2. Principal Place of Business 3, Mailing Address } Ik \
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ' Applied For
59-2040532 Not Applicable
ap Country Zp Country 5. Cerlificats of Stalus Desired [ figfq Addtional
______ 1 ] _ 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
O'CONNELL, GERALDINE - )
9390 DOMINICAN DR. Street Address (P.O. Box Number is Not Acceptable)
< MIAMI, FL. 33189
. ‘— City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BT

i

‘SIGNATURE

Slgneture, typed of printed rame of reg stared agent and Litte ¥ apphcable. {NOTE: Ragisiered Agent signature required when reinstating) : DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo " Maks check payable to
Due by May 1. 2004 Trust Fund Contributior. O Added to Fees Fiorida Department of State
10. ~_OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e VPD = O Detete e VPb / Treasurer [ change [ Addtion
NAVE YOUNG, MARLEGNE KAME Young, Marlegne
STHEET ADIRESS | 17345 SW B8 AVE smerooess | (7 ags S £&
CY-SI-ZP { MIAMI, FL 33157 ov-sze | Mrami, FL 33157
TMiE PD G, 1 petete TIMLE [ thange [ Addition
NAME Q'CONNELL, GERALDINE NAME
STRLET ADORESS | 9390 DOMINICAU DR STRAEET ADDAESS
CITy-S7-2P MIAMI, FL . CiTy-ST-28
e T $ Detere e Clcrange [ Adeftion
NAME BROWN, CHRISTINE NAVE
STREET ADDRESS | 8620 SW 163 TERR. STREET ADDRESS
ST MIAMIT FLIE 33157 o ST e =
TE VPD O pelete TLE vPD / s !'L{CL( Fcharge [ Acaition
HAME TRUJILLO, NICOLE NAME Teujillo, Nice
STREET ADDRESS | 18744 SW 92 CT. smEraness | (@Y Swe 32 CT.
onY-S-ZP | MIAMI, FL 33157 ov-si-ar I\innar, FL 33157
TME 5 ™ oekete e [1 change L] Addition
NAME LEONE, DESIREE NAME
STREET ADDRESS | 19001 SW 91 AVE. SIEET ADDAESS
CITY-ST-2P MIAMI, FE. 33157 CITY-5T- 2P
TLE O petete e [l Change ] Aguition
RAVE RAME :
STREET ADORESS , STREET ADDRESS
CITY-57-2P CiTY-5T-2°

12. | hereby cerlify that the information supplied with this fm does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with afl other lika empowered.

SIGNATURE:MAM%{@/% Harleqne YOunq /vP-—Trmsurer izlod  305-Q71-5697

SIGNATURE AN umﬁmm&n odolaecTOR ~ Ot Daytime Phore ¢




