FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N268§9

1. Corporation Name

KEY WEST PRESCHOOL CO-OPERATIVE, INC.

(4)

Principal Place of Business

P.C. BOX 4177. NfA
KEY WEST FL 33041-4177

T

Mailing Addrass

P.O. BOX 4177 N/A
KEY WEST FL 33041-4177

us us 3. Da!ﬂ(lﬁjoor;?rlatgead 8or Qualified 3a. Da(teB (IJ:? LaalsfI Sapsod
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650056669 Not Applicable
Suite. Apl. #, etc. Suto, Apt. #, eta. 5. Certificate of Status Desired [ $8.75 Additional
E;l ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution 0 Added 1o Fees
Zip Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 |25] |29] 30| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DOLAN-HEITLINGER, EILEEN 82| Stent Aadions (P.0. Box Number s Not Asceptabia)
21 AZALEA DRIVE
KEY WEST FL 33040 83
84| Cily FL 85 | Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registeredt office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE . A , -
Signature, typed ov printad name of registered agent and tille If ap)icable {NOTE: Regislersd Agent signature required when renstaling! DATE
12, OFFICEAS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OF FICEHS AND DIRECTORS IN 12
TIE D [CIDELETE 11 TILE {OChange [ Addition
NAME DOLAN-HEITLINGER, EILEEN 12 NAME
stneeraooress | 21 AZALEA DRIVE 1.3 STREET ADDRESS
OTY-S1-2IP KEY WEST FL 1ACHTY-51-2P
TMLE D [CIDELETE 21 TILE [ClChenge [ Addition
NAME NEY, WENDI 22 NAME
siaeer aooress | 1300 15TH COURT, #76 23 STREET ADDRESS
CITY-§1-2F KEY WEST FL 2. 4CITY-§1-2P
TITLE D [DELETE 31TIME [FChange [ Addilion
NAME LAWRENCE, SUE 32 NAME
streeraporess {130 15TH COURT #75 33 STREET ADDRESS
CITY-S1-2P KEY WEST FL 34 OTY-57 7
TLE [3 [JDELETE 41 TITLE [OJchange  [] Addition
NAME PURVIS, LORRAINE 4 2NAME
staee: aooress | 1023-A MITSCHER DRIVE 43 STREET ADDAESS
CITY-5T-7P KEY WEST FL 440TY-S1- 7P
TILE [CIDELETE 51T1LE DCJcChange [ Additon
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CITy-ST-2IP 54 CITY-§T-2IP
TITLE [CJDELETE 51 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF B4 CY-§T-20

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify 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 mage under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 # chi\y, ar on an attachment with an address.
: 24 Mool ' ; / o/ ¢ 83194,
SIGNATURE - "El%%%%h RINTED RAME siéﬁiNGorég‘o%&an'cmn[{f(wweA”"' _gx/_ ? o Dﬁ%?_'—' ? /

CR2EQ037 (12/95)




