£~

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katheorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N45900

1. Corporation Name

NORLAND UNITED METHODIST PRESCHOOL, INC.

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90026 001 ****61.25

Principal Place of Business Mailing Addrass
885 N.W. 185TH ST. 885 Nw. 195TH ST.
MIAMI FL 33169 MIAMI FL 33169

AN ER R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

23]

[so]

Trust Fund Contribution

2.
1] 26] 11/05/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE[ Number Applied For
22 - —— 7] — e 0325051 . .. li Aot Applicable_
City & State City & State , ] ] $8 75 additional
—] —2-.;—‘; 5. Cortifcate of Status Desired [ Fee Required
\_{ Zip Country Zip Country 6. Election Campaign Financing n $5.00 May Be

. Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name -
MARILYN, MCINTOSH T. 82| Streat Address (P.O. Box Number is Not Acceptable}
901 NW 198 ST
MIAMI FL 33169 83
84| City FL 85| Zip Code

T1. Pursuant to tha proyisions of Sections 617.0502 and 6
office or regis*

SIGNATURE
5(1 -

~aont, g7 beth, in the State of Flory
"-if

appurntment as ragistered

7 1503 Florida Statutes, the above-named corporatton submits this statément for the purpose of changing its registered
Spich chal ga was authorized by the corporation's board of directors. | hereby 7coept 17’20
VRS e G -:bhgahnns s \-u tion 61 p503 Florida Statutes. R . !

s Z
-

freigy annﬁ TS o gitsrad g ant e 1 applu:abxa S

{NOTE. Registared Agent signature requirs¢ when reinstating;

BaTE"

=

12 | OFFICERS AND DIRECTORS 13 ADTHTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME ™ § . 1 DELETE 14 TIMLE OChange [ Addition
NAME HOLTSCLAW, DALE 12 NAME '

sreet anoress| 18702 NW 10TH CT 13 STREET ADDRESS

CoTY-§T-ZP MIAMI FL 14 CITY-5T-2P

TME D [] DELETE 24 TME CiChange (3 Addition
NAME COTTO, JOAN S 22 NAME

sweeTaooress| 1401 COTTONWOOD CIRCLE 23 STREET ADDRESS

CITY-87-2P FT LAUDERDALE FL 2.4 CITY-ST-ZIP . " - - - e . R
TMLE D 7 DELETE 31 TILE [CJChange [ Addition
NAME SINCLAIR, LLOYD 32 NAME

streeranoress| 1401 N W 192ND STREET 33 STREET ADDRESS

QITY-ST-2P MIAMI FL 33169 34.CITY-5T-2P :

TITLE S [ DELETE 4 TME [JChange L] Addition
NAME HART, MURIEL 4. 2NAME

streeTaooress| 9731 GLACIER DRIVE 43 STREET ADDRESS

GITY.ST.ZP MIRAMAR FL 33025 44 CITY-ST-21P .

TME VD 1 DELETE 5.1 TMLE [JChange [} Additiors
NAME TATLEEN, FRANCIS SZHAME

srreeraopress| 1450 NW $96TH TERR 53 STREET ADDRESS

arv-stze | MIAMIFL 54 CTY-ST-2p )

TITLE PD [] DELETE 6.3 TITLE JChange ] Addition
NANE MCINTOSH, MARILYN B2 NAME '

sTreeT anoess| 901 NW 196TH ST £3 STREET ADDRESS

CITY. §T-2IP MIAMI FL 64 CITY-5T-2F

14 1 hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate andghat
officer or director of the corporation or the rgceiver or trustee empowered to exesut
Block 12 or Block 13 if changed, or on an

SIGNATURE:

chrnent ith an add
N f

with all oth

y signature shall have the same legal effect as if made under oath; that | am an
rt as qunred by Chapter 617, Flg da Statutes; and that my name appears in

S )sle9.

[s

0033816

CR2E037 (11/98)

(205 653565




