2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Feb 03, 2003 8:00 am

DOCUMENT # N16169 Secretary of State
1. Entity Name 02-03-2003 90029 014 ****61 25
FRIENDSHIP COOPERATIVE PRESCHOOL, INC.
Principal Place of Business Mailing Address
8601 SW. 199TH ST. 8601 S.W. 199TH ST.
MIAMI FL 33189 MIAMI FL 33189
. e e e I b el R : - -
EEE S S [ RN
Suite, Apt. #, alc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2040532 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Stalus Desired O ?3; ;fq L;:rd:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- O'CONNELL, GERALDINE Street Address (P.O. Box Number is Not Acceptable)
9390 DOMINICAN DR.
+ MIAMI FL 33189
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . 8. Election Campaign Financing " $5.00 May Be Make Eheck Pz;yable to o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10 -
TITLE VPD O Delete TITLE O change [ Adeition | &
NAME YOUNG, MARLEGNE NAME 3
STRECTADDRESS | §7345 SW 88 AVE STREET ADDRESS I~
CITY-5T-2P MIAMI FL 33157 CiTY-5T-21P 3
TE PD O Delete TIMLE O Change [ Addition %
NAME O'CONNELL, GERALDINE NAME

STREET ADDRESS | 93890 DOMINICAU DR STREET ADDRESS

CITY-ST-2P MIAMI FL i , CITY-ST-2IP

TME T Xl}elete L e T [ Change NAddmon
NAME RICHARDS, BRENDA NAME Brown, Cnershine

sTREET ACORESS | 18425 SW 88 CT. STREET ADDRESS |8 o RO S W3 Teee

GiTY-$T-7P MIAMI F1. 33157 CITY-5T-2IP m\m\ FL 331577 .

TIMLE VPD Delete TIMLE VP 1 Change Addition
e FREEBY, NICOLE X e .\lo Nicole X

STREET ADDRESS | 8521 SW 181 ST STREET ADDRESS 8“.','.]. Su_) qa CH.

CITY-ST-2IP MIAMI FL 33157 CITY-ST-7P M‘Q_m‘ , FL 34 57
. TILE S et e s __s_‘___!xoemg e [ Change mddiﬂm
NAME WARRELL, MARY ) ' | Lgone_ Besire — R .

STREET ADDRESS | 10027 SW 126 ST. STREET ADDRESS (IGO0 .Suu q1 Ave

CITY-ST-21P MIAMI FL 33176 CIY-STZP ey, 0-“'\\ FL 23157

TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this f\|lﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁacl ag if made under oath; that | amn an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as reqmred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attagfighenjwith an igdrss with alt other likeinpo ere )
e 19 /M2 5035593

SIGNATURE:




