FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONE—#

ortham

DOCUMENT #  N94000000197 (3)

SOUTH FLORIDA PRESCHOOL PTA, INC.

Principal Place of Buginess Mailing Address

11767 § DIXIE HWY #437 11767 S DIXIE HWY #437

NN R

MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/13/1594 02/28/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] |26] 650426221 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. #, etc ufte, Apt. #, etc 5. Gortifeate of Stalus Desred 0 $8.75 Adqmonal
El E—I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
2 28 Trust Fund Contribution 0 Added 10 Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 19¢.032,
24 25) 126] 30] Fiorida Statutes O ves S{No
9. Name and Address of Current Reglsteroed Agent 10. Name and Address of New Registered Agent
. 81 Nam
. Dot Kvons
LESN‘EWSKL JOAN 82| Street Address (P.O_Box Num?g is Not Acceptable)
14421 SW 83 CT = o5aes Sw. Ba cr .
MIAMI FL 33158
B4 City 85| Zip,Code
Miant FL ] XA

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, Th

familiar with, and accept the obiﬂlims of, Section 617.0503, Florida Statutes.

e above-named corporalion subrmits this statement for the purpose of changing fts registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent, | am

1 /23/9¢

SIGNATURE jonaa-  Ndens .

Slgnature, typed or printed name‘bf«agﬂsle'od agent and titie 1f applcablo INOTE: Registorod Agenl signalure required when reinstating) DATE
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICE RS AND DIRECTORS T4 12
TILE PD CIDELETE 1ITILE fesident /D, Thange [ Addition
NAME LESNIEWSK], JOAN 12 NAME onna ong
STREET ACDRESS | 14421 SW 83RD CT 13STREE1 ADDRESS. | /D525 oS C By
CiTY-ST- 2P MAM] FL 33158 14CITY-5T-2IP YV G p 9{‘ -331’%
TME VPD (CIDELETE 211ILE CIcChange [T Addition
NAME WOLLMANN, JENNIFER 22 NAME
STREET ADDRESS 10109 SW 60TH AVENUE 23 STREFT ADDRESS
CiTy-§1-21P MIAMI FL 33156 2 40ITY-SI-2P
THLE sD C]DELETE SATILF < Se. i ) Kgchange T Adition
N LYONS, DONNA 32 HAE M ddﬂ Cblum
stReeTADDRESS | 10525 SW 132ND CT 3 SIREET ADDRESS | /IR S S8 O
GITY-5T-2IP _MIAMI FL 33188 sacnvsie_ | Yol , P 28457
TIE T CICELETE L1TILE -T;ZWM/ yal [Xchange ] Addition
Nae PIUNIK, DIANE 1 2 MNivole Sc_a;ne. Y/
STREET ADDRESS | 12850 SW 74 ST ssseraonness | 622, S Lo, #5L Teri,
CTY -§T-21P MIAMI Fi, 33158 ssony-ste | Nigeni, K.
TITLE [JDELETE 5 1TITLE * {IChange  [] Addition
NAvE SZNAME OOon 1838200
STREET ADDRESS 5.3 STHEET ADDRESS -05/24/96--01028--043
CITY-51-21P 54 CITY-ST-2P L1 OC i
TIE [ 1DELETE 61 TITLE T D change L] Aditian
NAME 62 NAME L 9
STREET ADDRESS 63 STREET ADDRESS A

Y

CITY-S1-2P 64 CITY-ST-2P

14. | do hereby certi

vath; tha! | am &n officer or director of 1he corporation or the receiver or trustes em
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Fiarida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mads under

poweared 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: Bor. %
SIONATURE AND TYPED OR PRINTED E OF SIGNING DFFICER OR

/_/as'/q_é_%  305-287-0733

DIRECTOR Date Daytirne Prone i

CR2E037 (12/95)




