' 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N99000000502 May 10, 2001 8:00 am
*- Erty e Secretary of State

GOOD SHEPHERD MONTESSORI FOUNDATION, INC. 05-10-2001 90173 026 ****6] 25
Principal Place of Business 4 : Mailing Address
%04 STARBIRD ST 94 STARBIRD ST e s
EUSTIS FL 32726 EUSTES FL 32726
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3563130 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired . [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . —— Name _ . .
HEMPH“J., CECILE M Street Address {P.0. Box Number is Not Acceptable}
303 PALM WAY
TAVARES FL 32778 ‘
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬁ’,«,ﬂ- /{/[ ' M/vwlﬂmﬁ / W }Uj Y /

Signature, typed or printed name of registered agent and t#te if applicable. , {NOTE: Registered Agant signalure required when reinstating) D;\TE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE 1D Iﬁ Delete TITLE sD (8 Change [T Additicn g
NAME NG, MAYRA NAME SANTOS | KAREN o g
sTRRET ADORESS | 720 BOYOLESTON ST “ stoeeTaooness | L 3635 DEVENSHIRE 3(‘4 . 5
ov-s-2p | LEESBURG FL 34748 CITY-ST-2P fMND Istaud, +r- £735 Q
TITLE D m Delete TITLE 1 NEP F EK H’ | LLAP‘ |$ Change [ Addition g
NAME BURGOS, LOURDES DR. NAME ﬁ W %:4 e A | AVE
sTreet AD0RESS | 1701 EDGEWATER DR STREET ADDRESS 2 . gl
cm-s-2f | MT DORA FL 32757 CITY-5T-2P _E_}_"'ST'I S, L 31720
me | SDT e e o T K] Delete e ”!\"\ A TEUEN WL ; - [ Change ) Addition
NAME COOKE, KIMBERLY NAME / MA ' ,_‘:{ 5
STREET ADDRESS | 2491 E. CROOKED LAKE CLUB BLVD staeeraonaess | 12 W LY
orr-st-z2e | EUSTIS FL 32726 CITY-ST-20P Leesburs, v~ 2 4974
MLE D 1 Delets THTLE [l chenge [ Addition
NAWE MALCOLM, ANITA NAME
STREET ADDRESS | 2427 BAY AVE SOUTH STREET ADDRESS
CITY-ST-2P SANFORD FL 22771 CITY-5T-2IP
TITLE PD _ O Delete TALE [ crangs [ Addition
HAME HEMPHILL, CECILE M NAME
STREET ADDRESS | 303 PALM WAY STREET ADCRESS
CITY-ST-21P TAVARES FL 32778 : GITY-5T-7IP
TITLE [T Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not quaiify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or diracior
of the corporation or the receiver or trustea empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other lijke empowered.
D APRIL 0, Vo |

sifhyats e A 74
SIGNATURE: Do KR/ L ¢
SIGNATURE AND TYPED OR PRINTED NAME OF sIGNFG OFFICER OR DIRECTOR Date Daytima Phone #




