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2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

.i1

-

ION

FILED

DOCUMENT # N97000005606

1. Endity Name
CYPRESS PRESBYTERIAN PRE-SCHQOL, INC.

Apr 24,2006 08:00 AT
Secretary of State

Principal Place of Business

850 S CYPRESS ROAD
POMPANQ BEACH, FL 33060

Maifing Address

850 5 CYPRESS ROAD
POMPANO BEACH, FL 33060

A

04082006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE a— AP Fer
65-0795293 . Nt Appficable
5. Certificate of Status Desired ~ []  $8-79 Additional
T " e P T v i W G s o oY Fee Required
8. Name and Address of Current Registsred Agent - I — = - -
FITZSIMMONS, BARBARA J
51 SE 11TH STREET DO NOT WRITE
POMPANC BEACH, FL 33060 IN THIS SPACE
. - N - - . _ \ e e My criha . AN T S A el T REL
8. The above named enlity submils this statement for the purpose: of changing its reglstered office or registered agent, or both, in the State of Flotida. ¢ ar; familiar with, and accept
the obligations of registered agent.

SIGNATURE. o mmee = B

Signature, lyped or printed name of registered sgent and ik ¥ applicable. {NOTE: Regiatared Agem s‘tgna}me reggimd ;M!an rens1Eng} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be LOO0O0S 3ed 2 -

Gue by May 1, 2006 Trust Fund Conitribution. Added to Fees IjS.!J'DE;JI wa{%ij ng_ggq ?G Lo
7. "OFFICEAS AND DIRECTORS
TilLE P
NAME KRIEDEMAN, JANICE
STREET ADDRESS | 237 SW1TTH CT
CITy-ST-30 POMPAND BEACH, FL 32060 e e = -
TME s
RAME INNES, BARBARA
STREETADDAESS | 2961 NE 63RD ST.
£Iry-ST-IP FORT LAUDERDALE, FL 33308 S R
TITLE T R
HAME FITZSHAMONS, BARBARA
meiones | S1SETIST. DO NOT WRITE
Giry-5T-ZP POMPANO BEACH, FL 330608831 ~ R ]
s IN THIS SPACE
NAME
STREET ADDRESS
cmy-51-2P )
TILE
NAME
STREET ADDRESS
CITY-5T-2P e B e
TIFLE
NAME
STREET ADDAESS
CTY-5$7-2P iy that the it "

i i i Fied with this filing does not qualiy for the exemptlons contained in Chapter 119, Fiatida Statutes. | further certify that the infarmation
2 }n%%i?gdcﬁ%}snraépigﬁ 5‘:@1’3&“3&2’3@? ;epc;'rt is trtije ;:1 accurate and uzt my signature shall have the same legal eflect as |é rznr?dte unggrrn c;ath. 122:51 ﬁ‘r?a %r:: ‘?h;igu_gr oB: ig\lzrﬁt?[if
of the corporation or the feceiver or tustee empowered to exacute this report 4% required by Chapter 617, Florida Statutes; and that my app
changed, or gn an attachmgnt with an address, with all athepfike ;empcwered.
O Aonbaen FmSimmues 1706991415313
SIGNATURE: ) = Dai Daytime Phone #
SIGNATURE AND TYPED OR )umz OF SIGNING OFFIGER €R DIRECTOR R te




