FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N85000005803 04-24-2006 90396 021 ****61 .25

1. Entity Name

POMPANO BEACH PRESCHOOL PTC INC.

Principal Place of Business Mailing Address oo b))

1801 N.E. 6TH STREET 1801 N.E. 6TH STREET R 40051 b

POMPANO BEACH, FL 33060 POMPANG BEACH, FL 33060 .

S — S— UAIVEFANR NG ARV ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For

65-0628024 Not Applicable
Ze - Country P Country 5. Certificate of Status Desired O fese';esqlﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ABOSESTHCT Streel Address (P.O. Box Numbes is Not Acceplable)

POMPANO BEACH, FL 33060
: 1801 N.E. Y 3T

Y LompPANO RencH FL | 2% 0

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE qﬂr\nl\kﬁv&‘ﬁ\m (Q/

Slgné’!ure—“I typed or printed name of registered agent an! title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (I Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
Tme P B4 pelete THLE P ] B4 Change [ Addition
NAME HAMBRYI, CENA NAME ANME-MARIE DOYLE
STAEEY ADDRESS | 360 SE 8TH CT sreer sooness |1B01 N E. Th IT.
civ-8i-2¢ | POMPANO BEACH, FL 33060 crv-st-ze  lpompAND Bencd , F- 33000
TITLE D [ Delete TILE O Change [ Acdition
NAME LLEMAN, SHARON A NAME
STREET ADDRESS | 1601 N.E. 2 ST. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33060 CITY-ST-ZIP
THLE sD M Defels TILE sD Crange [ Addition
HAME HADEN, KAREY NAME ANNE SAuC
STREET ADDRESS | 601 NE 19 AVE STREET ADDRESS {L4c{ | N.E . & §T-
onv-s1-zP | DEERFIELD BEACH, FL 33441 avsrze | PomPANGO BERAH , Fr 93000
TITLE [ petete TMLE O cChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZP
TITLE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZPP CITY.ST.ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2ip CITY-ST-ZIP

12. t hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpent with an address, with all pther like empowered.

SIGNATURE: SHARON A . LeMay "//9/% QEY-Thb-4/ §O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR - Oate Daytima Phono #




