. 205 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N26829

1. Entity Name

KEY WEST PRESCHOOL CO-OPERATIVE, INC.

FILED

Feb 09,2005 08:00 AM

Secretary of State

Principal Place of Business

2610 FLAGLER AVE
Eg‘f WEST FL 32040

Mailing Addreés )

2610 FLAGLER AVE
ling WEST FL 33040

2. Principal Place of Business

3. Mailing Addrass

— |

Suite, Apt. #, etc.

Sufte, Apt, #, etc.

Hil

1l

|

I

— -- 1st MOORE CR2E037 (10/04)
Cily & Stale T - City & State N o 4. FE Number Apgplied For
Zp Country e Country 5. Cetrtificaie of Status Desired [} $8.75 addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name ) : -

MANSON, LEE PRES
2013 FOGARTY AVE.
KEY WEST FL 33040

Street Address (P O, Box Number is Not Acceptabie)

City

Zip Ceode

FL

8. Tha above named enti
the obligations of re

tered agent,

SIGNATURE _{_.

/Zﬁl_‘g ..1_37\'\;/

submits this statemant for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, ?\;pgd o pmta‘a’mma of regstarad agem and tllo & Sppleatie {NOTE Fegisterad Agont 5\gna{:ue raquied whan (uinstating) mﬁ -

FILE NOW: FEE IS $61.25 =
Bue By May 1, 2005

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10, - OFFiCERSAAND DIRECTORS . ADDITIONS/CHANGES TO DFFlCERSANE_D]RECTOF?S IN 10
TILE cp O Deiste HiLE [ Change T Addition
" MANSON, LEE CO-PRES NAME
STRIET ADDRess 2013 FOGARTY AVE, STREET ADDRESS
CITY. ST-2IP KEY WEST FL_33040 R CLIY-ST- 2P
e vP o Ooeee | e . HEEIITS S S ok E Ghange _ (] Addition
R ROWLEY, MARNA HAME 02905 -80033-020 61,25 -
STREET ADDRESS (2610 FLAGLER AVE STREFT ADORESS
¢y -ST- 7P KEY WEST FL 33040 ZITY-5T- 2P
TLE 23 -  Dlogee [ e O] Ghange [ Addition
NAML QUINN, EILEEN TREAS NAME
SIREET ADDRESS 926 1/2 VIRGINIA 8T STREET ADDRESS
CiTY- 51+ 2ip KEY WEST FL 33040 CITY-§T- 2tF
e oL o S 7 Delele nit [ Change (3 Addttion
NAME DIAZ, JULIE SEC : . NAME
STREET Apprrss | 3800 NORTHSIDE CT STREE | ADDRESS
CITY-S1- 7P KEY WEST FL 33040 cify-ST-2p

DP ______ — T
TIILE O Delele TITLE [ Change  [] Addition
N AMBROSE, GRETCHEN CO-PRES e
SrReeT Apnress | 3075 FLAGLER AVE #1 STREE ADDRESS
crv-sr.gp | KEY WEST FL 33040 1Y STTF
TLE - Closer: f e O change [ Addition
NAME RAME
STREET ADDRLSS SIHFCT ADDRESS
Cify-§7- 20 CIly-51- 26

12. | hareby certim that the information supp]ié& with this filing does not qualify for the exemption stated in Section 119.07 A%0, Florida Statites. | further certify that the infarmation

incicated on

is report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the raceiver or trustee empowerad ta execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or or an attachment with an addrass, with all other like empowered. 30‘5, B
SIGNATURE: _ .= ;z L D <L/ /M/ of 29777

SIGNATDRE AND T YPED ORt PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR




