FILE NOW: FILING FEE 1S $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45900 (0)

1. Corporation Name

NORLAND UNITED METHODIST PRESCHOOL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Addrass
B85 N.W. 195TH ST. 885 N.W. 195TH ST.
MIAMI FL 33169 MIAMI FL 33169
3. Datefa\igo'rle&egd‘lor Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ—l 1 Not Appilicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ulte, Apt. 4. et ulte, Ap 5. Certificate of Status Desires [ $8.75 aadiional
22 ;l Fee Raquired
City & State City & State 6. Eloction Camipaign Financing 0 $5.00 May Be
23 ;;l Trust Funa Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
24 25 [29] ;] Florida Statutes 0 ves CIno
9. Name and Address of Current Registered Agant . Name and Address of New Ragistered Agent

81| Nam
; emctrurosﬁ PR YR
?gL&SﬁtJA‘VdT%% S 82 Strea\dodre;s /?"Wm % Aczlabl‘gv .
MIAMI FL 33169 Sy H7v/ )
" MR L FL 23709,

11, Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statytes, thg above-ramed corporation submits this statemeant for the purpose of changing its registered offce
ar registarad agent, or bpth, in the State of Florda, S change was auth alion's board of directors. | hereby accept the appeintment as regisired agent, | am

familar with, and accept

he obligaops of, Section 6170503, Florid s,
-
S\g;\alure ty el o rinted name of reaneract acpot and et .:n_»h cali: '/_NOT( Feg\jlerm Agent 8 gnatury recairod when renstatngr
3

SIGNATURE =
12. I\ OFFICKRS AND DIRECTORS 13. ADDIIONS'CHANGES TO NFFICERE AND DIFFGTORS I 17
TITLE PD \ [JDELETE 11DILE , gl . .' - 7 e ﬁaﬂge [ Addition
NAWE HOLTSCLAW, DALE 12 NAME i o ot A

STREET ADDRESS 18702 Nw 10TH CT 13 STREET ADDRESS W

CITY-ST-2IP MIAM' FL 14 CITY-ST- ZiP s

TITLE 10 [CJOELETE 21 TITLE [4Thange [ Addition
NAME COTTO, JOAN S 22 NAME ? s

smeeraooness | 1409 COTTONWOOD CIRCLE 29 STREET ADDRESS

CITY-ST-2IP FT LALDEHDME FL 2 4CiTY-8T-21P s

TE VD AotLETE 31TILE D SrChange [ Addition
NAME WALLER, JOSIE a2 nawe BROWN: COVR 4D,

staeeT Anoss | 640 NW 199TH ST 33 STREET ADDRESS 290 e

CITY-§T-2P MIAMI FL 34 CITY-S1-2IP qj’n 12 H’fﬁ #E? (F"L, 33 O 5 .
TILE (1] [ %451 417TTE ’D [JChange [ Addilion
NANE HART, MURIEL e COMRIE 0/14-511 [ g

staeer aooness | 9731 GLACIER DRIVE ST ORess | SO A/ ) 2’ } 10
crvsrze | MIRAMAR FL waovsimw | /Y 14/?7/ £

TMLE D [IDELETE 51 TIILE \/D . Q’Cnange 1 Addition
KAME TATLEEN, FRANCIS 5.2 NAME

sreeer appress | 1450 NW 196TH TERR 53 $TREET ADDRESS

CITY-$T-2IP MIAMI FL 54 CITY-5T-2IP P

TITLE D CIDFLETE 6.1TITLE P P Mhange [ Addition
NANE MCINTOSH, MARILYN 2 NAME b

sraeer aporess | 901 NW 196TH ST £.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 6.4 CITY -ST-2P

14. | do hareby cartify that the information supplied with this fiing is voluntarily furrished and ‘doas not gualty for the exemption stated in Section 118.07{3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual rghort ig true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or direcipr of the corporation or the feceiver or trustee emfjowsfed to ep@cute this repon as required by Chapter 617, Florida Statutes; and that my name

appears i Block 12 or Block 13 { chai geci or an an attacl nt with an address
Q 4%
e ,7;77 - 1, S " - ri i

SIGNATURE: A

L2
) NANE OF SIGNING OFFICER OF DIRECTOR

CR2E037 (12/95}



