FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOGUMENT #

. Corporation Name

N94000006254 (6)
TREASURE ISLAND PRE-SCHOOL CORP.

Prncpal Place of Business

1515 TAMIAMI TRAIL
PUNTA GORDA FL 33850
us

Mailing Address

1515 TAMIAMI TRAIL
PUNTA GORDA FL 33350
us

LT B

3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appled Far
2T| 26 65'%40569 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #, otc. - _ I
F ok N 5. Certificate of Status Desired O $8.75 Additonal
22] 27] Feo Required
City & State | City& State 6. Etection Campaign Financing 0O $5.00 May Bs
El 231 L Trust Fund Gontribution T e——
Zip Counlry 2ip Country 8. This corporation has kability for |nlarvg|bie tax under s. 1989.032,
—El m a m Flarida Stalutes O ves ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BROOKBANK, ANNA
9241 SWEDEN BLVD

PUNTA GORDA FL 33982

81| Name

82| Strect Addiess (PO, Box Number is Nat Acceptable)

B3

84| City

as| Zip Code

FL

11. Pursuant 1o the pravisions 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 Stale af Florida. Such change was a.thorized by the carparation’s board of diractars. | hereby accept the appointment as registered agent. | am
farmikar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE . ) ) L
Stariature, typed o dented ndmie of esgritaret agel avd Tle T appucates (NCTE Rogrstared Agont signiabure recuirsd whe-l renstatimg) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONSCHANGES 10 OF FIGERS AMD DIFE G1ORS N 12

nHE PD T oEEE 11T [QChangs [ Addition

NAME BROOKBANK, ANNA 12 NAME

steeer anoress | 9241 SWEDEN BLVD 14 STREET ADDRESS

Cy-§1-2I PUNTA GORDA FL R vacmy-stze b

THLE VPD CJoELETE ZITIILE OJchange [T Addition

NAME MARK, FELOMAN 22 NAME

sireeraoress | 2633 EAST 26TH ST 23 STREET ADDRESS

CATY-§T- 7P BROOKLYN NY 24CY.81.29

TILE 10 IDELETE ITTILE [ Change [ Acdition

NANE BROOKBANK, ROBERT 32 HAME

STRZE) ADDRESS 9241 SWEDEN BLVD 33 SIREET ATIDRESS

LIy ST 2 PUNTA GORDA FL 34 CITY-S1-2i0

TILE (3 [JDELETE A1 TILE [Change [ Addition

NAME SILBERMAN, MARC 4 2 HAME

STREET ADIRESS 1717 EAST 18TH ST 4 3STRFET ADDRESS

Ty -5T-21F BROOKLYN NY 4401y 572

T.ILE [IDELETE 51TILE [JChange [ Addition

HANE 52 NAME

STREET ADDRESS 5 1SIREET ADCRESS

GiIv-$1-2p 54CITY-5T-2P

T [CIDELETE 61TIMLE [CJcChange [ Additon

NaME 62 NAME

SIRELT ADDRESS 63 STREET ADDRESS

CIry-5t-7p 64CITY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quahfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicaled on this annual repon, or supplermental annual report is true and accurale and that my signature shall have the same leqal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 or Block 13 0f chajgedlef

snsNATURE:_./f\’

M =T -

SIGNATURE AND TYPED OA P

of attashim ath an
r‘%) - -/ :

ress

INTED NAME OF SIGNING OFFICER OR DIRECTOR

s JL-

Date

G¥- 59S- 199

Darturie Prane ¥

CR2E037 (12/95)




