- | FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ,, SRR ) FLORIDA DEPARTMENT OF STATE M ay 05 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State S ecretary Of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # N45960 (0)

1. Corporation Name

NORLAND UNITED METHODIST PRESCHOOL, INC.

ARk

Princlpal Piace of Business Mailing Address

685 N.W. 195TH ST. 885 NW. 185TH ST.

MIAM FL 33169 MIAME FL 33169-3156

3. Date Incorperated or Qualified 3a. Dale of Lasl Report
1)05/1991 ;
.- | 2 Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
| ’;I E‘ 65'0325051 Not Applicable
= Sulte, Apt. #, elc. Suite. Apt. #, elc. i
i P v 5. Certificate of Status Deosired O $8'75 Additional
et 2—2-| ;l Fee Regquired
City & State City 8 State 6. Flaction Campaign Financing $5.00 May Be
" ?s-l m Trust Fund Contribution | Added to Feas
: Zip Country Zip Gountry 8. This corparatian has liability for intangible tax under s. 199.032,
: m ;EI Z] ;l—l Florida Statutes ves o
L 9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Registered Agent
81| Name

] MARILYN: MCINTOSH T. 82| Streel Address (P.O. Box Number is Nol Acceplable)
| 901 NW 196 8T
: MIAMI FL 33169 83
' 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Sighature, lyped or prinled name of registerad agenl and litle ¥ apphcable. (NOTE Repistered Agent signature required when reinslatirg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE 1] LJpeLete 12 TITLE [ change [T Addition | &5
NAME "1 HOLTSCLAW, DALE 1.2 NAWE P~
steeTpoRess | 98702 NW 10TH CT 18 STREET ADDRESS §
oiTY-ST-2P MIAMI FL 14 C1Y - §1-20P &
E D [T DELETE 21TMLE CJ Change — 17 Addition {©
NAME COTTO, JOAN S L2 NAME
sweeranoress | 1409 COTTONWOOD CIRCLE 2B STREET ADDRESS
CTY-5T-2p FT LAUDERDALE FL 2 4CTY-ST-2P
MLE D TJ oeLete 31 TITLE “[Jchange ] Acdition
NAME BROWN, CONRAD 3P NAME
sreeTaporess | 9290 ELM LANE 35 STREET ADDRESS
CITY-5T- 2P MIRAMAR FL / 38, CAY-ST-21P
E [31) | {HGRE INTLE - m
e CHERYL, COMRIE PR 1 AR ETTS
smeeraporess | 505 SW 214TH ST APT 104 wsmeooness | (b5 ME - 10 TE RIACE
CITV-51-2P MIAMI FL 44 GITY - ST-2IP Mmiam| FL—- -

| Tme D [ DELETE SATITLE 7 Change 7 Addition
WAME TATLEEN, FRANCIS 5.2 NEME
streeTaporess | 1450 NW 196TH TERR 5.5 STREFT ADDRESS
CITY-$1-2IP MIAMI FL 5K .CITY-51-2IP
TLE PD [T DELETE 61 TIILE [ change 7 Acdition
RAME MCINTOSH, MARLYN 6.2 NAME
-sTaectaporess | BO1 NW 198TH ST 6.8 STREET ADDRESS
CITY- 51-71P MIAMI FL 6. CI1Y-51- 2P
14. | do hereby oertify that the Infarmation supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify thai the

information indicated on this annual repor or supplemental annual reporl is true and eccurate and that my signature shall have 1he same legal effect as it made under oath; that
| am an officer or director of the corporation or 1ho receiver or trusles empowered 1o execute this report as required by Chapgter 617, Florida Statutes; and that my na;

appears in Block 12 or Block 14,4 changed, or on jallachm?«/with an address. wf

[ L i

P, TR TR =7 ‘ﬂﬁ/; L. Q /)-_,—«_.-m\ 2/ //L/ /4*: g.%gg - A




