' FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION " e m. ol May 06 1998 8:00am
ANNUAL REPORT Searatary of §

Secretary of State

DIVISION OF CORI

1998
OCUMENT # N45900 (0)

+ Corporation Name

NORLAND UNITED METHODIST PRESCHOOL, INC.

N M

Principal Place of Busingss Mailing Address
895 NW. 195TH 8T, 885 N.W. 185TH §1, 3. Date Incorporated or Qualified
MIAM FL 33189 MIAMI FL 33169 1
| 4. FEI Number Applied For
65-0325051 Not Applicable
2. Principal Place of Business %8. Mailing Add
pal u Hing ress 5. Certificate of Status Desired O $8.75 Addivonat
21 E] Fee Required
Sutte, Apt. #, elc. Suite, Apt. #, atc. 8. Election Gampaign Financing ss_oo May Be
;;l Trust Fund Contribution O Added 1o Fees
City & State City & State 7. s this nonprofit corporation a horneowners association?
23] 28] Oves One
Zip Counlry Zip Counlry B. This corporation owes or has paid the current year Intangible
-2_4] 25 20] 30 Personal Property Taxdue Juna 30,  [Ives [ No
9. Nama and Addreas of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
8¥| Name
MARILYN, MClNTOSH T 82| Street Address (P.O. Box Number is Not Acceptable)
901 NW 1968 ST
3 MIAN FL 33169 65
- 84| City FL ]as] Zip Code

T1. Pursuant to the provisions of Sections 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 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section §17.05603, Florida Statutes.

CR2E0G7 (10/97)

SIGNATURE Signature, typed o panted nama of regatarsd agent and litke H applicabla (NOTE" Rapistared Aganl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ACDITIONS/ICHANGES 10O OFFIGERS AND DIRECTORS IN 12
TLE i) 7 oEwete 11 TILE [J change [T Aduition
o] e HOLTSCLAW, DALE 1.2 HAME
i staeet aporess | 18702 NW 10TH CT 1.3 STREET ADDRESS
oiTy-S1-29 MIAMI FL 14 CITV-ST-21P
me D [T peLEne 2ATITLE [Jchange [T Aadition
NAME COTTO, JOAN S 22 NAME
stheer aoiess | 1400 COTTONWOOD CiRCLE 23 STREET ADDRESS
Ty §1- 29 FT LAUDERDALE FL - 2.4cm-5135 o -
TITLE D ELETE 31 TALE hange Addition
WA BROWN, CONRAD . sone gi ACL “dj 'Lz;’:fﬂsolf
smeeTanoress | 9290 ELM LANE sasmeeTapress | 4 AOTV - W
CIv-ST-29 MIRAMAR FL som.stae | MVIAM L FL 33 [T -
e [ A DELETE LITILE 5 H AT mUrifel— LHthange [ Addition
NAME RICKETTE, GAIL 4. 2WME r
streer aporess | 65 NW 212 TERRACE 43 STREET ADDRESS G)*”slg'MC/CK J) ‘2—-‘
CITY-ST. 2P MIAMI FL 44CIY-ST-2P M IRAMALZ . 25055
ILE (") L1 DeeTe 5.1 TIILE L Change LI Addition
HAME TATLEEN, FRANCIS 5.2 NAME
smeeTaporess | 1450 NW 198TH TERR 5.9 STAEET ADDRESS
CITY-ST-21P MIAMI FL 54 CiTY-5T-2P
THLE PD 7 DeLeTE 6.1 TLE [J Thange [ Addition
HAME MCINTOSH, MARILYN 5.2 NAME
swreer aporess | 901 NW 106TH ST 63 STREET ADDRESS
CITY-ST- 2P MIAMI FL 4 CITY-ST-2P
14. 1 hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further cerlify that the information

indicated on this annual 1aport of supplemental annual report is rug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of tha recelver or trustas ;%e to expcute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
s

Block 12 of Block 13 It changed, of on an attachimlaht with an ad J ‘
SIGNATURE: ﬂ asdz T W7 e / 98 (28] 4.5 2-5649 ;

ey I —, . S —— BRI A RSN D p————— I b T Ciace o e tiram Do &




