FILED

2007 NOT-FOR-PROFIT CORPORATION May 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-25-2007 90027 Q35 ****g] .25

DOCUMENT # N95000005803
1. Entity Name
POMPANO BEACH PRESCHOOL PTC INC. 3
Principal Place of Business Mailing Address 5 000161 5
1801 N.E. 6TH STREET 1801 N.E. 6TH STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
o P S THUEER TR LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05222007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0628024 Not Applicable
Zip Counlry zo Country 5. Cerlilicate of Status Desired [ gg'g; lﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ' —

ANNEMARIE-DOYLE e ing DUNNE

1801 NE 4TH ST Street Add P.0, ber i )
POMPANC BEACH, FL 33060 " 3 555}( S@umfﬁwﬂw

“YPompano Besck FL | $%000

8. The above named entity submiis this statement for the purpose of changing its registered office or reg'lslered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent
SIGNATURE M @A y v i

Slgnalture, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be Maka check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State

10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITE TD 1 Delete TITLE [ Change ] Addition
NAME LEMAN, SHARON A NAME
STREET ADGAESS | 1601 N.E. 2 ST. STREET ADDRESS
CITY-5T-21P POMPANQ BEACH, FL 33060 Ciry-gT-21P
TITE P K velete TITLE P Olchange  (3Addition
NANE DOYLE, ANNE-MARIE NamE cron DoNe
STREET ADDRESS | 1801 NE 4TH ST sweerooress | A 8 SE JOTMALE
cmv-s-2P | POMPANO BEACH, FL 33060 an-st-2¢ - POMPANG PERCH , FtL 3300
TITLE SD W) Delets THLE S O crange  [@fGiton
NAME SAUCY, ANNE AME ﬁp])zgn
STREETADDRESS | 441 NE 2ND ST STREET ADDRESS Ob Roé B i d -
GITY-$1-ZIP POMPANO BEACH, FL 33060 CITY-ST-21P mﬂ cy10 Bca FL, 3 30 Q’._—;L
TINE O palele TITLE [ Change  [J Aadition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TITLE O change [T Acdition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 pelete TITE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf avith an address, with all other like gmpowered.
I ,/ /ém oy éﬂ/&? P54-786 - #1 80

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T Date Daytime Pnone ¥

SIGNATURE:




