FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION AN g Sandra B, Mortham
ANNUAL REPORT 1‘{; g Secretary of State
1997 Nt o DIVISION OF CORPORATIONS

DOCUMENT # N446w40

1. Corporation Name

CLAREMONT MONTESSORI CENTER. INC.

(3)

Principal Place of Business Mailing Address

[T

REYNOLDS, MAXINE V.E.
SUITE 271

433 PLAZA REAL

BOCA RATON FL 33432

2450 NW 5TH AVE. 2450 NW STH AVE
BOCA RATON FL 33431 BOCA RATON FL 33431-8205
us us
3. Date Incorporated or Qualified | 3a. Date of Las! g%on
08/12/1001 G2i0 i
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E_l ;El 54“'13674 13 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie Apt . ol w6, ApL %, Blo 6. Coerlificate of Stajus Deslred [ s8.75 Addltional
[22] [27] , Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Jiability for intangible tax unders. 199.032,
E ;;l ;9] ?O-I Fiorida Statutes Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglatered Agent
81

VT ARVEY K. HALLENAERG

82| Stpat Address (P.0. Box Number Is Not Acoaptable)
| A" ockwied" " KERD"
o 85

TAKE wWoRrTH

FL |*| 85467

11,
lifzatipns of,

ith, and acceptthe
. ™ K.
' IypF-d o prinled naje 3f rapisleredtagent and tile i applicapfe

agent. | am lamili

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgge
office or registerad agenl, or both, in the Statp of Florida. Such %?%n g Dgaglaugogzald 1b;« the corporation’s board of divectors. | hereby accept the gppoiniment as registered
ction 617. , Florida Statules.

HARVEY R. HALLENSER(L

{NOTE" Repisterad Agen| signature required when reinstating)

e of changing fts reglstered

Frhrary

v DATE | '

2 117

12, OFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS ANDPIRECTORS IN 12
TIME V3D X ToeiER 1ATITLE [ ¥ Crange ™ 1] Addition
NAME HALLENBERG, NANCY L. 1.2 NAME

sweeraooress | 7121 LOCKWOOD ROAD 1.3 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 14 CITY-8Y- ZIP

TITLE PT [T oRLETE 21TNLE [T Change L Addition
NAME HALLENBERG, HARVEY R. 22 HAME

seevacoress | 7121 LOCKWOOD ROAD 2.3 STREET ADDRESS

CITy-$1-2IF LAKE WORTH FL 2 4 ITY- 5T- 2P

ME BM LT DELCETE 31 THLE Tl Crange L Addition
NAME BOWSER, KATHLEEN 32 NAME

sweeraooaess | 470 N, E. 27 CIRCLE 3.3 STREET ADDRESS

CiTY-5T- TP BOCA RATON FL 34, CITY -5 2P

TITLE BM [T oELETE AL T change ] Adgition
NAME LEMON, JANE C. ' 4 D NAME

sraeer aooness | 325 N. COTTONWOOD DRIVE 43 STREET ADDRESS

CITY-§1- 2 GILBERT AZ 44 0ITY-51-2P

TITLE BM ImEt 51 TITLE [ Change [ Addition
HAME ZIEGLER, KATHY R 52 NAME

sneer anoness | 4417 S, 15187 STREET &3 STREET ADDRESS

CITY-51-2P OMAHA NE £4 CITY- 5T-2P

L T0 ] DELETE 63 TILE [ Change [ Addition
NAME ANNUNZIATA, JOSEPH 62 NAME

srueer aooness | 3132 WYNFORD DRIVE 63 STREET ADDRESS

CITY-§3- 2P FAIRFAX VA 64 CITY-ST-21P

14. | Go hereby cerly that the information supplied wilh this fling doag not guality |

I am an officer or director of the corporation or ¢
appears in Block 12

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or su'gpleme.ntal annual raport is true and accurate and that my signature shall have the sarme legal efiect as If made under oath; that
e receiver of irustea empowered 1o exsacute this report as required by Chapler §17, Florida Statues; and that my name

2~8+%7  (561)394-1674

"SIGNATURE AND TYPED OR PRINTED NAME GF §

or Blogk 13 if changed, or op an attachment with an address.
SIGNATURE: ‘ﬁw A R oI - L iAAOBY. K f B4 Leenbdars

§ING CFFICER DR DIRECTOR

Date Daytime Fhone # DOABT 26

Feb 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



