FILE NOW: FI

LING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ' d Sandra B. Mortham
ANNUAL REPORT 3

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4464O

1. Corporation Name

CLAREMONT MONTESSORI CENTER, INC.

(3)

Principat Place of Business

2450 NW 5TH AVE.
BOCA RATON FL 33431

Mailing Address

2450 NW 5TH AVE
BOCA RATON FL 33431

U A E

us us
3. Date Incorforated or Qualified 3a. Date of Lastgthegoﬂ
08/12/1991 03/31/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
@ El 54-1387413 Not Applicable
ite, #, etc. ite, Apt. #, etc. i
Sute, Ant #, et Sute. Apt. 4. eto 5. Certificate of Status Desied [ $8.75 adaitiona!
22 ;| Fee Required
City 8 State City & State 6. Election Campalgn Financing $5.00 May Bo
23 28] Trus! Fund Contribution D Added to Faes
_ap Country Zip Country 8. This corporation has liabikty for intangible tag under s. 199.032,
24 |25] (28] [30] Florida Statutes 0 Yes Fno
9. Name and Address of Current Reglstered Agent 70. Name and Acddress of New Reglstered Agent
81] Name
HEYNOLDS' MAXINE V.E. 82| Strect Address (P.0. Box Number is Not Acceptable)
SUITE 271
433 PLAZA REAL 83
BOCA RATON FL 33432 &l P E e

[ 741, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered offica

or regislered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __ .
Signatury, typed or prirled namme of registered agent and title Il applizable. [NQTE: Regstered Agent signature required whan +einatating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE ¥SD [JOELETE 11 TITLE JChange [ Additon
haME HALLENBERG, NANCY L. 1.2 NAME
sreer aooress | 7121 LOCKWOOD ROAD 1.3 STREET ADDRESS
OTY-ST-7P LAKE WORTH FL 14 CITY-ST-2IP LAKE WoktH ,FL 32467
M PT CIDELETE Z1TILE Cichange L3 Agdition
NaME HALLENBERG, HARVEY R. 2.2 NAME
sikeer acoress | 7121 LOCKWOOD ROAD 23 STREET ADORESS
CITY-57-2p LAKE WORTH FL 2 4CITY-5T-2P LAKE WORTH FL 33407
TITLF BM [C]DELETE A1TITLE [JChange [} Addition
NAME BOWSER, KATHLEEN 32 NAME
sineeraooress | 470 N. E. 27 CIRCLE 23 STREET ADDRESS
CTY-ST-2Ip BOCA RATON FL 34 QITY-5T-2IP focA RATON Fu 33481
TTE BM CJDELETE 4.1 TLE M DiChange [ J Addition
NAME LEMON, JANE C. 4.2 NAME
sineeraooness | 325 N. COTTONWOOD DRIVE 4,3 STREET ADDRESS
CY-57-2Ip GILBERT AZ 44CITY-51-21P GILBERT |, AZ B5234
e BM CjDeieTe 5.1TITLE ClChange  LJ Additon
NAME ZIEGLER, KATHY RITNER 5.2 NAME ZIEGLBR , KATHY RITNOVR »
sreer aooress | 4417 S. 1518T STREET §.3 STREET ADDRESS
Oy -51-78 OMAHA NE 5.4 CITY-5T-2IP OMARA  NE 6%137
TILF TD CIDELETE 61 TITLE v [MChange L3 Acdition
NME ANNUNZIATA, JOSEPH £2 NAME
street aoness | 3130 WYNFORD DRIVE 63 STREET ADDRESS 3132 WYNFORD D K.
CiY-§7-2P FAIRFAX VA 31322 5.4 CITY-5T-2IP FAMAFAX . VA a20%|

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not gualify for the exemption stited in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama lagal etiact as If made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 if changed, or on an aachment with an address.

SIGNATURE:

HARVEY R, HALLENBENS

(#7) 3442614

ATURE A g\rbzu OR PRINTED NAME OF k«oﬁk_o%w’n OR DIRECTOR

1-27-%96

Dal Daytime Phore #

CR2E037 (12/95)



