-

2007 NOT-FOR-PROFIT CORPORATION Mar 22F; 1216%]7) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N97000005606
1. Entity Name 03-22-2007 90002 015 ****70.00
CYPRESS PRESBYTERIAN PRE-SCHOOL, INC.
Principal Place of Business Mailing Address
950 S CYPRESS ROAD 950 S CYPRESS ROAD
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 -
S TG L RGN O
Suite, Apt. #, etc. Suite, ApL. #, etc. 02212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE\ Number Applied For
65-0795293 Not Applicable
i Country P Country 5. Certificate of Stalus Desired []/ feaegsq Addilional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZSIMMONS, BARBARA J
51 SE 11TH STREET Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH, FL 33060
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnansre, typed of printad name of registared agent and tide # applicabla. (NOTE: Registered Agent signature requined wher rewvstating) DATE
Filing Feo is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE P Rng,m TILE I change [ Addition
NAME KRIEDEMAN, JANICE NAME
STREET ADDRESS | 237 SW 11TH CT STREET ADORESS
CITY-ST- 7P POMPANQ BEACH, FL 33060 CITY-5T- 200
miE S 1 detete TILE I change [ Addition
HAME INNES, BARBARA NAME
STREET ADDRESS | 2161 NE 63RD ST. STREET ADDRESS
CITY-S7-1P FORT LAUDERDALE, FL 33308 CITY-§7-21P
TMLE i 1 pejete TME [] Change [ Addition
NAME FITZSIMMONS, BARBARA - NAME
STREET ADORESS | 51 SE 11 ST. STREET ADDRESS
CITY-57-2IP POMPANO BEACH, FL 330808831 CIv-ST-2IP
TmE ] Detete me [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-ap CITY-ST-2P
TmE ] Detete TTLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIy-ST-2P
TRLE O Detete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP ' GITY-ST-2P

12. | hereby cetify that the information supplied with this ﬁ"r?g does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empgwered.

SICNATIIRE- h;bx,)QW Do o Al lg7 -5 313




