02241999-90151-002-$61.25-$61.25

- <. -

L |{U'l'. FILINAD [ el W $V 1L

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ’
ANNUAL REPCORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N26829
1. Corporation Name
KEY WEST PRESCHOOL CO-OPERATIVE, INC.
Principal Placa of Business Mailing Address
P.0. BOK #1T7. NfA P.O. BOX 4177. N/A
KEY WEST FL 3300 -4177 KEY WEST FL J3041-4177
us 13

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90151 002 ****61.25

373022 - 90047 - 47

B

2. Principal Place of Business

2]

28, Mailing Address

26]

3. Date IncCorporated or Qualifed

06/07/1568

4 7 ‘
Suite, Apt. #, elc. h T SulteTApITE, etcT — T <A JFEl Numbar. T e o | Appled.Eor-_.F — _
@ ﬂ s Not Applicable
City 8 Stale City & State . S £.75 Additional
E a s _camrme of Status Desired [ Fe8 Requirsd
Zip Country ~ Zp Cournlry -~ |"B Election Gampaign Financing O $5.00 may Be
28] [25] 129} [x0] Trust Fund Contribution 4dded fo Fess
8. Name and Address of Curreni Registerad Agent 10. Name and Address of New Reglstared Agent
B1! Nama K . u -
@Ary terpe _
CHRISTINE RODRIQUEZ 87] Stest Address (PO, Box Number is Nol Accepiabie}
524 ASHE ST - 120 ﬁglsg; Streat
KEY WEST FL 33040 m,ﬁg‘"r West, FL —
B[ Ci ’ 85
FL [ f 33040

1. Pursuanl 1o the provisions of Sections 6170502 and 6171508,

Florida Stafiter, the above-named corporabion submits this statament for the purposa of changing its ragistered
change was authorized by the corporation’s board of directors. | heraby accepl \the appointmen: as registered

THLYiL]

offics or registel 1, or both, in the State of Florida. Such )
agent, b am famiigr with) ndjan! ooligationg,of, Section 5470503, Floriia Statutes.
SIGNATURE J &,
Sighature, typed or name of regls agent and title if appicable

NOTE: ‘lm:‘m.d-f;m\.mm‘mﬁ-dwmw*‘ﬂl i s
12 OFFICERS AND DIREGTORS N ADDITIGNSIC HANGES TO OFFICERS AND DIFEGTORS IN 12 | &
ME 0P U DeLETE 1LATME ssideny (§Cwmpe  DAslbonf T
NAYE CHRISTINE RODRIGUEZ 12 HAME hN :Kari Hierpe %
sweer aocaess| 624 ASHE ST 13 smreeT anoress (RN Packer ST- &
ev-sr-ze | KEY WEST FL 33040 LACITY-5T-2P Zo.q Wesh, EL 33540 . &
me VPD CJ DELETE 21Tme Vied~ President WCunge  [Jaddtn| O
o KiM WRIGHT | 22NME ._T-ph;_;[-m-i-q- . L S
mmeeraveress| T3 PEARIMAN CT—  — 7' n " N 22 sTReET ADDRESS ‘n:\qﬂ‘ Houin Tervace .
em-st-z¢ | KEY WEST FL 33040 2 4CTY.TZP KegiWest, o 33248 .
TTLE DT O neLETE 3ITME D Teeasurer 3 - . [RCoangs [ Additon
NALE ELLEN RILEY 12 HAME Til Cowie
staeeT ncress| 1214 VARELA ST 33§TREET ADORESS | ‘19 BNI'D*"VQ ' .
crv-st-ar | KEY WEST-FL-33040 o Niorvee [Sugerteaf Key, FL 33642 o N
™E 3 O DELETE LATE D Secreinry R DiCwngs [ Addzbn
NAvE TRAGY DILLON 12N Chery Teinchen®s :
smeevapcagss| 17233 LA BRISA IN AISTREETpODRESS | 2R 02l 3""&\-’!-.‘_-"
GTY-ST-29 SUGARLEAF KEY FL 33042 4.4 CITY.ST-2P Cudioe Key , FL Bsovi2.
TImE [JJ DELETE . 51 TALE - o [IClange - [JAdcfton
NAME SZNAVE :
STREET ADCRESS 53 STREET ADDRESS
OITY-8T-29 S4CITT.ST.ZP .
TIRE O DELETE BATILE Cichange [ Mdditicn
NAME 82ZNAME . ‘
STREETADL RESS 6.3 STREETADORESS

Lcm’-sr-zp $4CTY-5T-27 .
Filonda Statules. | furihar cartify that the information

34, | heraby certify that the information supplied with Ihis fiing doas not quatify for the exemption stated in Sectien 119.07(3)(),
indicated on thig annual report or stuppiemental annual repart is true and accurate and that my signature shall have the same lagal
officex of director of the corporation ot the recaivar or trustee ampowerad to execute this report as requirec

an attachment with ddrass, with all alher like empawered.
A\ @YF&?SADU IRED

Block 12 or Block 13 if changed

SIGNATURE: X

| affoct as if made under oath, that | am an
by Chapler 817, Florida Statutes; and that my nama appears in

I‘l‘ﬂ' 79 <o5-)94-445")
=1 ’

Cmytime *one




