FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 716301 (7)

1. Corporation Name

MONTESSORI SCHOOL OF FORT MYERS, INC.

I AR

Principal Place of Businass Mailing Address
2151 CRYSTAL DRIVE 2151 CRYSTAL DRIVE
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Date Incorporated or Qualified 3a. Datg of Laslgsgon
04703/ 1069 03/0211
2. Principal P1ace of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-1267407 Not Agplicable
Sute, Apt. #, et Sulte, Apt. #, elc. iti
ute. Apt. 4. atc dite. At £ ele 5. Certificate of Status Desired 0O $8.75 Additional
22 m Fee Required
City & State | Gy & Stale 6. Elsction Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Country 20 Counltry 8. This corporation has liabiity for intangibig tay under s. 199.032,
24] [25] [29] [30] Florida Statutes [0 ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
GRISSOM' CARL P. 82| Stect Address (P.O. Box Number is Not Acceptable)
6561 SAND SPUR LANE
FT. MYERS FL 33919 B3
84| Cuy FL ]as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar botn, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am
familiar with, and accept the cbligabons of, Section 617.0503, Florida Statutes.

SIGNATURE _ . R . . e I
Slgatuns, typed or prnled Adme of registensd agert and tik: if appiae {NOTE Ployisiored Agant sigrature requred when réingtafing) DATE

12. OFFICERS AND DIRECTORS 13. ADDIHONS/CHANGES TO OFF LICERS AND DIRECTORS IN 12

TITLE PD [CJOELETE 11 TILE [JChange [ Addition

NAME GRISSOM, CARL 12 NAME

sineer aonress | 8581 SAND SPUR LANE 1.3 STREET ADDRESS

CTY-5(- 7P FT. MYERS FL 33919 1ACTY - §7-7P

THLE VT CIDELETE 21 TILE CJChange ] Addition

HAME GRISSOM, DIANA 2 7NAME

sineer aooness | 6961 SAND SPUR LANE 2 3 STREET ADORESS

gy -sr-2w FT. MYERS FL 33919 2 4CITY-ST-2P

TITLE 1] [JDELETE 31TIILE ClChange [ ] Additien

NAME WINFREY, VICTORIA 32 NAME

errerr aporess | 8191 COLLEGE PARKWAY 23 STREET ADDRESS

CITY-ST-21F FT. MYERS FI. 33919 34 CiTY-51-2IP

THLE [CIDELETE AVTITLE [Jchange ] Addilion

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T 29 44 CITY-5T-2P

TLE [CIDELETE 517LE [JChange [ Addition

HAME 5.2 NAME

STREE! ADORESS 53 STREET ADDRESS

CITY-ST-ZIF 54 0ITY-51-2IP

TiTLE [C1DELETE 61TINE [Cdchange [ Addition

NAME 62 NAME

STREE ADDRESS 63 STREET ADDRESS

CITY-SI-2IP B4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the examption stated in Section 119.073)(k), Fiorida Statutes. 1 further
certiy thal the nformation indicated on this annuai report or supplemental annual report is trua and accurate and that my signature shall have the sarme legal effect as if made under
path’ that | am an officer or director of the corparation or the raceiver or frustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Block 4

CWO 1 altachment with an address. p , / ft// o
77 . £S5 ; N
SIGNATURE: <72 »&mﬂ?‘-’ Crel £ f61530m ;f 77 121226

SIGNATURE AND TYPEG OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | “Daytire Frone 4

CR2E037 (12/95)




