FILE NOW: FILING FEE IS $61.25

FILED

office or re
agent. | am

efad agent. or both, in the State of Florida. Such char
jar with, and achap! the obligations of, Section 617.

6 was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
03, Florida Statutes.

\-\s-ax~

SIGNATURE 2 v
Slgnature, yfiod or printed neme of raql-@rkaoml and tills I applicable

{NOTEL: Reglstared Agant signature required when rainetating) DATE

12. OFFICERSSND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITE P [T DELETE 1A TITE 52 J3Xchangs™ T Aadiion
WA EVANS, HOLLY 12NAME Comniam \ayorS
steeTaDoRess | 7930 SW 165 ST. 13STREETADDRESS | \BMBO %) ¥ Ploack—
CITY-31- 2P MIAMI FL 33157 14 0ITY-ST- 20 Yworat . B\ B3ASTY
TITLE VPO ] DELETE 21TM1LE veD ! PA crange LT Adation
NAME WOLLMANN, JENNIFER 22 NAME N ws\e e\
steeTapbess | 8865 SW 161 ST. 2ISTREETADDRESS | . 0m 7 Se>  \SR, “Neet
CIY-§T-28 MIAMI FL 33157 2 4CTY-5T-2P ot
TITLE (1)) | RIEGE I TLE So ) X Crange L] Additon
NAME WEGER, JUDY 32 NAME Py, Noea
. 7540 SW 122 8T. 53 STREET ADDAESS Vg 5w N <.

- M FL 33156 34. CITY-ST-2P Vo i
TILE i) - L] DELETE 41TmE =D \R:nanpe L1 Addition
HAME SCAGNELLI, NICOLE 42NAME W ey, YA son,
smeevanoress | 6622 SW 144 TERR. 43 STREET ADDRESS Voo sy SO W Srea
CTY-5T. 2P MIAMI FL 44 LITY-5T- 2P ey
TINLE T DELETE §1TIMLE [J change LT Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T.29 5.4 CITY-5T-2IP
TIE L] oeLETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-1P 54CY-5T-2P

14. | hereby certify that the information supplied with this liling doas not quaﬁy for the exemﬁtion stated (n Section 119.07(3)i}, Florida Statutes. | further certify that the information

Indicated on

officer or diragtor of th
Blook 12 or Block 13 If

NEIARLAY™ I ISP

Is annual report or supplemantal annual report is true and accurate and t

d. or on an a‘chmen! with an address.
b

.

RN T
A

P B A 'mﬁ;&.ﬁi\ o

al my signature shall have the seme lega! effect as ¥ made under oath; that | am an
orporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears [n

\ ™ e r-n_._\-\-- N e e

-]

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 . O O am
CORPORATION w ‘ Sandra B. Mortham ’
ANNUAL REPORT W Secretary of State S e Cret a Of St ate
1998 ‘Q_" c DIVISION OF CORPCRATIONS I ‘>
POCUMER N94000000197 (3)
SOUTH FLORIDA PRESCHOOL PTA, INC.
Prinoipal Piace of Business Maiing Address ”"I"Il ”IIIIN I.I‘Ilmlllm II“"I"II"” II’I“I”I II"“II”"’
P.0. BOX 560772 P.O. BOX 560772 3. Date Incorporated or Qualified
MIAMI £L 331560772 MIAI FL 331560772 01 ”5}199 y '
4. FEl Numbaer Applied For
650426221 Not Applicable
2. Princlpal P f Bust 28, Malling Ad
Anclpa’ Fiace of Businass 8 Malling Address 5. Cerlificate of Status Deslred O $8.75 Addtional
21 El Fes Requirsd
Sults, Apt. #, elc. Suite, Apl. ¥, elc. §. Election Campaign Financing $5.00 May Be
LE! ;f[ Trust Fund Contribution Added to Fess
City & State City & State 7. |s this nonprofit corporation a homeownars assoclation?
m [ ves No
Country Zip Country 8. This corporation owes or has paid tha current year Intangible
El ;l -3—o| Personal Property Tex dua Juns 30, Yos \&No
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
1 . .
81| Name C.—D i \——-'ﬁ °’)S
EVANS, HOLLY 82| Strect Address {P.O. Box Numiber is Not Acceptabla)
7330 W 165 ST. ABMEO S KX Pleawe
MIAM! FL 33157 83
84| City v 85| Zip Code
\ﬂ'. Ol \ FL ~3\s\
1. Pursuani tq the provislons of Sections 617.0502 and 67,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

CR2E037 (10/97)



