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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Seacrotary of State
DIVISION OF CORPORATIONS

1997

Jul 30 1997 8:00am
Secretary of State

DOCUMENT # N95000005662 (0)

MONTESSORI PARENT ORGANIZATION, INC.

Principal Place of Business

1230 BANANA RIVER DR
WDIAN HARBOUR BEACH #1 32607

Mailing Address

PO BOX 372811
SATELLITE BCH FL 328370911

ERIRRCREAAAR R

3. Date Incorporated or Qualified | 3a. Date of Las! Report

21]

2., Principal Place of Businass 28. Mailing Address

28]

07/25,
App?led For

4. FEI N sq
'333 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc.

$B.75 adgitional

5. Certificate of Stalus Desired

22 ;;] Fee Required
, City & State City & State 6. Election Campaign Financing $5.00 May Be
23 z_al Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 _il;l ;;l m Floricia Statutes Yas D No
9, Nama and Addreas of Current Registared Agent 10. Name and Address of New Reglstered Agent
81 Name 6,) m ‘F: P\ L@Pf
SINGER, ELISE A 82| Svast Address (_Fiel Box J\lum&é [ Acceplabl S _“
162 WINDWARD WAY N o) o RY. Saite 5
INDIAN HARBOUR BEACH FL 32037 E hone e _—{ 52 -9
B4] Cit 85| Zip
- "Tie\boucne. FL |”|3%3%% |

S\

“

ursuant to the provisions of SEcnons 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

1,
_);fﬂce or registerad agent, of both, m the State of Florjia, Such chan aw Bt
agent. § am tamiliar with, and &:ce the bluga . Sechonﬁ w

izad by the corporation’s beard of directors. | hereby accept the appointment as registered

tatuips

SIGNATURE = 1 s /‘M

. Signabyre, typed of printed name of ralmaned agent .nu 1itl¢ |l mpplicable. ‘ (NOTE: Registerad Abnt signature reguired when reinslating) " ohit
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TILE , T [J DELETE 11 TILE " crange T Addition
NAME ENGELGAU, GAIL 12 NAME
smeeraooress | 281 S ATLANTIC AVE, 1.3 STREET ADDRESS
GITY- ST 2P COCOA BCH FL 32031 LALITY-ST-2P
THLE T 3 DeLeTe 217N [Tchange [ Addition
NANE DEARDOFF, SANDRA 22 NAME
sraeet aporess | 2105 MAC FARLAND DR, 23 STREEY ADDRESS
) QOCOA FL a2922 2 40ITY-§1. 20
TITLE LI DELETE 34 TILE I change 7 Addition
NAME HARLAND, GAIL 32 NAME
sraeer apbress | 900 WHITMIRE DR. 33 STREET ADDRESS
oiTY-ST-2P MELBOURNE FL 32635 34.CITY-S1-7P
TME L] oELeTe 41TILE T change ] Addifion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
CiTY-ST-2P 44CiTY-8T-2P
TALE [T pevere 51 TITLE [J Change [T Addition
" NAME 5.2 NMIE

| STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- Y- ZIP
TmE LT oELETE 6.1 TILE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-21P
14. | do hereby caﬂlfy thal the information supplied with this fiing does not qualify for the examption stated in Section 118,07(3X)), Florida Statules. | further certify that the

information indlcated en this annual report or supplemantal annual report Is true and accurale and that my signature shall have the same iegal effect as if made under oaln; that
i am &n ofticer of direclor of the corgoratlon or the receivar or trustee smpowered 1o exacute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 ¥ ¢

anged. or on an altachment with an address.
Vd '}m ey w:/
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