o

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham Apr 2 1 . am
ANNUAL REPORT Secretary of State S f S
1998 DWISION OF CORPORATIONS ecretal )‘ O ta'te
POCUMENT # 297504 (3)
BELLEAIR MONTESSORI SCHOOL, INC.
I A R OR N ATy
$05 PONCE DE LEON 905 PONCE DE LEON
wnwmn fLowe 33256 CLEARWATER FLAgitE 3.3 7.5 Lo
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/08/1965
2. Principal Place of Business 2a. Masing Address 4. FEl Numbar Applied For
21 26 59-1152833 Not Applicable
Sulta. Apt. #. ol Sulle. Apt. 4, ete. k. Cortificate of Stalus Desired [ $B.75 addsional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m ! Trust Fund Centribution ] Addead to Fees
Zip Country 7ip Couniry 8. This carporalion owes or has paid tha current year Intangible
;] 25 ;!;l ?o] Personal Property Tax due June 30. Clves [No
9. Name and Addresa of Current Reglstered Agent 1p. Name and Address of New Reglistered Agent
KlRK. JO AN D. B1| Name
1614 GOLFVIEW DR. 82| Strest Address (.0, Box Number is Mol AcCoptabie)
CLEARWATER FL 038 3.3 75°4 -
84| City

ss‘ Zip Code

FL

11. Pursuant o the provisions o Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporafion submits this staiement for the purpose of changing its registered
office or regnslerod agenl «r both, in the Slate o} Flonla Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fan b_and accopt the otfftys l.. Seglol 05, Florida Staput 3 /

oA/ r

(NG] E- Regislared Agenl signature required whan reinstating) [ DATE

12. - " OHICERS

IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE (& [ DEteTe 11 TILE [T change [T Acdilion
HAME KIRK, JOAN D. 12 NAME
steeraophess | 9614 QOLFVIEW DR. 13 STREET ADDRESS
GITY-ST-2% CLEARWATER FL 1.4 CHY - 5T- P
s 8T O oecete 21TILE [T change [ Addition
HaME KIRK, BOBBY G. 22 NAME
sweeTappress | 1814 GOLFVIEW DR. 23 STREET ADDRESS
CITY-5T-29 CLEARWATER FL 2.4 CITY. 51- 2P
e |METEG 31 THLE Clchange 7 Addition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
CITV-§T-2IP 34.CTY-ST-2P
TTLE [ beeeTe 41 TILE [change ] adaition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST- 2P
TinE LI pecere 51TILE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2P 5.4 CITY-5T- TP
TILE [T oeete 6110LE ) Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T-2IP

14. | hereby certify that the information supphoed with this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repon o supplomvnlal annual report is irue and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an
cB"I'IC?(’ er dlrgclztor olslhfe GO (ustee empowergd 10, exgéute this repon as required by Chapter 807, Florida Statutes, and that my hame appears in

ock 12 or Block 13 gh

SIGNATURE:

T aut s Dl s &

2 27- 98 £/35TY28LD

CR2E034 (10/97)



