FILE NOW:

[ 7 * NnONPRORIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # 74301 (7)

1. Corporation Name

MONTESSORI CHILDREN'S HOUSE AND ACADEMY OF LAKEL

AND NG AU AR

E IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B./ .¥an

Secretary of State
DIVISION OF CORPCRATIONS

Principal Place of Busingss Mailing Address
745 5. INGRAHAM AVE. 745 . INGRAHAM AVE.
BOX b4t1 BOX 6411
LAKELAND FL 33807 LAKELAND FL 33807
3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1978 01/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number g
21] 28] 5-1883913 port0
te, Apl. #, elc. Suite, Apt. ¥, elc. iti
Sute. Ap ¢ . P e 5. Certificate of Status Desired lz( s -75 Add_ltlonal
m 27 Fee Required
City & Siate City & State 6. Elachan Gampaign Financing $5.00 May Be
rz?l —Ea Trust Fund Contrilaution 0 Added to Fees
2ip Country p Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] 25 20 a0 Florida Statutes O Yes ##To
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
B1| Name
SOUIRE! mw 82| Stee Aduress (PO Box Number is Not Acceptable)
] 5208 DISMUKE DRIVE
LAKELAND FL 33813 8
ot
L 84| Ciy 85| Zip Cooe
. Y FL

ternent for the purpase of changing its registered office
abypiccepl the appoin-tﬁnijs registered agent. | am

L ) 2

or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporgtion’s by

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-naW\
familiar with, and accept the obligations of, Section £17.0503, lorida Statutes

SIGNATURE _ e e ~ f
Sigrature, heed o Frnted nana af megslennd agrit & ik gpphelic MOTE Firagisterind Agent s:gnature rgflred wher renstarhy. /’ G
12. QFFICERS AND DIRECTCRS 13. / AL \orfjgr IANGES 10 OFFICERS AN DIRFCTORS IN 12 [+}]
TITLE PD CJDELETE LITILE 7 v [JCnange [ Addtion g
NAME SOURE STEPHEN 1.2 NAVE 5
sreer aooress | 5206 DISMUKE DR. 14 STREET ADDRESS o
CTY-ST1-2F LAKELAND FL 33813 14 GHY-ST-2IP &
TiTLE VDS [CIDELETE 21 TITLE Clchange ] Addtion O
NAME SEILER CARMEN 22 KAME
swmeeranoress | 5600 E. LAKEWOOD CIRCLE 23 STREET ADDRESS
CITY-ST- 2P MARGATE FL 33063 2 4CHTY-ST-2P
TITLE oT [JOELETE 31TIME [JChange [ Additior
NAME SQUIRE, ANGELA 37 NAME
staeer aooress | 5208 DISMUKE DRIVE 33 STAEET ADDRESS
CITY-51- 2 LAKELAND FL 34 CTY-S1-2P
TITLE [CJOELETE 41TILE [change [ Addition
e + e SO00C1 ro0442
STREET ADDRESS 43 STREET ADDRESS _.03’}04’;35___0! 938""['04
CITY-ST-2IP 440V -ST-TP %270 (10
TE CIDELETE S1TITE et Clchaige [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5400Y-51-2P
TITLE [CIDELETE 61 TIILE [JcChange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADORESS
CITY-5T-21P §4 LHY-ST- 2P
14, | do heraby certify that the infg supplied wilh this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statates. | further
certify that the information igflicated onhis annual raport o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aath; that | am an officer of direclar gffne corporal QR 1he receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bjpck 134 i‘ himent with an address

SIGNATURE: (e gels S u<f_e, Wi 2/




