FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REFORT

1996 Nz A4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Nsoééa

1. Corporation Name

COUNTRYSIDE MONTESSORI SCHOOL, INC.

9)

1

Principal Piace of Business

5237 ASHTON RO
SARASOTA FiL 34233

Mailing Addrass

§237 ASHTON RD
SARASOTA FL 34233

3. Date Incarporated or Qualfied
08/0/1992

3a. e of Last Re
“0172371688"

2. Principal Place of Business 2a. Maiing Address 4. FE} Number Appliod For
?1 E‘ 1 Nat Applicable
Suite, Apl. #, et Suite, Apt. #, etc. i
uie. Apl 8, eie A 5. Gerlificate of Status Desirad N $8.75 Add_""i"‘a'
'2—‘4 E’] Fea Regquire
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added ta Fees
Zp Cauntry Zip GCountry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 28] [30] Florida Statutes O ves ¥ 3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCGRATH LORNA 82| Suee Adriress (P.O. Box Number is Not Acceptable)
5237 ASHTON RD.
SARASOTA FL 34233 8
84} City FL 85‘ 2y Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such chan%e
famifiar with, and accept the obkgations of, Soction 617.0503,

lorida Statutes

was autharized by the comoration’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ | _ - e -
Slgnature, typed or pricces narie of registensd agent and wie i apph_akbic {NOTE" Registered Agent signature reguired when renstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGEAS AND DIRLCTORS 1M 12

TILE D [JDELETE 11TITLE [ Change  fhddition

NAME MAHANEY, WILLIAM D. 12 NAME KIM FREY

STREET ADORESS 243 GREENCOVE RD 1.3 STREE? ADDRESS 7340 POINT OF ROCKS RD

CITY-51. 2P VENICE FL 14CTY-ST- 2P SARASOTA FL_ 34239

TITLE D CIDELETE ZITILE Clchange X Xaadition

NAME MCGRATH, LORNA 22 NAME JOHN CLOUD

streeraporess | 7018 40TH AVE E 23sMETAOCRESS | 2610 CARDINAL PL

CITY-§7-217 PALMEITO FL 2 4LHY-ST1-21P SARASOTA FI. AA727Q

TITLE D [CJDELETE 31TIMLE T DiCnange  YXAddition

MAME WILLIAMS, KATHERINE M. 32 NAME JOHN SHEA

siveer aopaess | 6402 SHOAL CREEK CIRCLE assmeeraooress | 1339 DIXIE LEE

QST ap BRADENTON FL a4 CIy-51-2 SARASOTA FL 34232

TITE D [TIDELETE 41T00LE [cnange  [] Addition

NaME GALLAGHER, CHRISTOPHER 4.2 NAME

sweer aopaess | 1723 CHEYENNE ST. 4.3 STREET ADORESS

CiTy-S1. 2P SARASOTA FL 44 CITY-5T- 2

TiILE D [ JRELETE 51TITLE [ClChange [ Addition

NAME WARD, PATTON 59 NAME

seeranoress | 3 SHANGRE LA RD. 5 3STREET ADDRESS

CITY-51-2F SARASOTA FL 5.4 CHY-ST-21P

TIILE D [ODELETE B1TILE Clchange £ Additian

NAME BRICKHOUSE, COLLEEN 62 NAME

streeranoness | 1099 LAKEHOUSE CIRCLE £ 3 STREET ADDRESS

CITY -8T-21F SARASOTA FL B4 TY-ST- 2P

14. | do hereby certly that the information supplied with this filing is voluntarily furnished and does not qudlify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same lagal effect as if made under

appears in Block 12 or Block 12 m ed

SIGNATURE: __

oath; that | am an officer or director of the corparati

n attachment with a
L

SIANATURE ¥

Ah%;u Fi OR

6 raceiver or trustes empowered to execute this repor as required by Chapter 617, Florid
ddregs.

55 1852 4aly

Daytirme Phone #

-~y

CR2EQ37 (12/95)




