FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000003906 ecretary of State

1. Entity Name 04-29-2005 90242 Q22 ****70.00

MONTESSORI ORLANDO ARTS AND SCIENCES

INNOVATIVE SCHOOL,, INC.

Principal Ptace of Business Mailing Address

2060 PARTIN-SEYTLEMENT 2060 PARTIN-SETTLEMENT TTTTTw

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 )

S Vo SR ARG
Suita, Apt. #, elc. Suite, Apt. #, etc, 04262005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEl Number Applied For

3‘1{]"%’ 188 Not Applicable
o Country I Country 5. Certificata of Status Desired ﬁ ?:;.;?qmﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PERSINOS, JILLANN S
2060 PARTIN-SETTLEMENT ’ Streat Adgress (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744

City FL I Zip Coda

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

SIGNATURE
Signanure. typed o pantad nerme of regpstearsa agent and e if appticabie (NOTE: Rgestirnd AQent sigrihure requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TME D [ oelete TME [Jonenge [ Addition
NAME PERSINOS, JILL ANN S NAME
STREET ADDRESS | 2060 PARTIN-SETTLEMENT STREET ADORESS
CITY-ST-21p KISSIMMEE, FL 34744 CITY-$1-2P
Tme D O Delete THLE Ol change [ Addilion
MAME EDGINGTCN, JERRt NAME
STREET ADDRESS | 14536 GATEWAY POINT CIR #9307 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32821 CITY-51-2IP
TME D [ Detete TITLE [ Change  [] Addition
NAME ROTHGEB, JASMINE NAME
STREET ADDRESS | 2060 PARTIN-SETTLEMENT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-S1-ZIP
Tt L1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CHTY-S1-219
Tme [T Delete TmE D otenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-ST- 7P
e 1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the infpfmaljon supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(5). Forida Statutes. | further cartify that the information
indicated on this report of supplpmentat repgrt is true and accysaye and that my signature shall hava the same legal effect as if made under oath; that | am an officer or difector
of the corporation or ihgffeceiver or rustegrémpowergddo exetulg this report as required by Chaptar 817, Florida Statytes: and fhat my name appears in Block 10 or Block 11 it

changed, or on an atia ith an aglrghs, wirall Otheglikempowered.
/ ‘ 7
SIGNATURE: \_AZX [ L. /. [ e(diNi7 A9 /5 7 727
AN aTURE AwerTYPED ORFRINTED NANE OF SIGIING OFFICER OR RRECTOR Deto Daytime Phbne #




