FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N97000005454
1. Entity Name 01-29-2007 90081 041 ****61 25
MONTESSORI PARENT TEACHER ORGANIZATION, INC.
Principal Place of Business Maiting Address
1230 BANANA RIVER DRIVE P 0 BOX 372465
INDIAN HARBOR BEACH, FL 32937 SATELLITE BEACH, FL 32937
T T[T OO
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182007 Chg-NP CR2E03T (12."06)
City & State City & State 4. FE! Number Applied For
59-3469914 Not Appficable
ap Country ap Country 5. Cerntificate of Status Desirec O Eg'gﬂsqﬂm"a'
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
PERSON, CPA, PA, DOUGLASS A
1413 SOUTH PATRICK DRIVE Street Aadress {P.O. Box Number is Not Acceptable)
SUITE 7
INDIAN HARBOUR BEACH, FL 32937
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and bk it apphcabie. (MNOTE: Registered Agent signature required when 1einsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Dcc wglg THLE P(\ £5 /‘Cfé’ ni [ Change  Tedwdidition
NAME BORTNER, ANDREA NAME .

. %} e orneEs

STREET ADDRESS | 208 LOGGERHEAD DRIVE STREET ADDRESS 5@3% 5}1 e //JF/) ,L,‘,__n,?— v
CITY-81-2P MELBOURNE BEACH, FL 32951 CITY-§T-218 . uéoﬂl_ Beaih [Pl 3;75/
TILE T ] oelete TIMLE 7 [ Change [ Addition
NAME VAN ALLEN, ANITA NAME
STREET ADDRESS [ 1063 JAN'S PLACE STREET ADDRESS
CITY-$T-21IP MELBOURNE, FL 32935 CITY-S1-2P
TLE T [ Delete TIE Ol Change [ Addition
NAME SHAW, APRIL NAME
STREET ADDRESS | 200 ORLANDQ BLVD. STREET ADDRESS
CITy-ST-2P INDIALANTIC, FL 32903 CITY-S1-2I
TMLE S 3 Delete TIMLE [JcChenge  J Addition
NAME MCGLAUFLIN, SHARCN NAME
STREET ADDRESS | 2874 BAYEUX AVE. STAEET ADDRESS
CITY-§T-2P MELBOURNE, FL 32935 CITy-S1-21P
e s ele TLE Lecrefary [ Change  [g-#tdkion
NAME DAVID, HEATHER NAME G il SPicer
STREET ADDRESS | 5070 WILD CINNAMON DR. STREET ADDRESS iS5 ropil Al Tra "\
CITY-ST-TP MELBOURNE, FL 32940 CITY-ST-2IP Ve b T iAwe Pl 3245 2.
TLE ] Detete TILE I Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-71P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=
SIGNATURE: _ 2 Uity ¥ Aot ) Bllen Thens gfat) S)s268yt

SIGNATURE AND TYPED Oft PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Daytime Phonn &




