RN A FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT s . By
CORPORATION O s Apr 26,1999 8:00 am §

ANNUAL REPORT Secrtary of St ecretary of State

1999 CIVISION OF CORPORATIONS (04-26-1999 00141 001 ****5] 25

DOCUMENT # 716301 -

1. Corporation Name !

MONTESSORI SCHOOL OF FORT MYERS, INC. Lo

Principal Place of Business Mailing Address 1 ;
2151 GRYSTAL DRIVE 2151 CRYSTAL DRIVE L
FT. MYERS FL 33907 FT. MYERS FL 33907 1
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 e . oo e8] i (04/03/1969
Suite, Apt. #, etc. Suite, Apl. #, elc. 4. FE! Number Applied For
22] . |27] 591267407 Not Applicable
City & Stat City & Stat iti
& € ity & State 5. Certifcate of Status Desired O $8.75 Additional
E 23 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I I—2—5~| ;‘ EEI Trust Fund Centribution Added to Faes
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81{ Name
GRISSOM, CARL P. 82| Street Address (P.Q. Box Number is Not Acceptable)
556+ SAND-SPUR-EANE 9V 11 1Leel CT-
FT. MYERS FL 33919 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and tife if applicable. {NOTE: Ragistered Agent siznature requirad when reinstating) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_2
TME PD [J DELETE 1A TITLE &thange [ Addition | T
NAME GRISSOM, CARL 12NAME ar T 5
sTReET aDoRess| -655+-SAND-SPUR-HANE sasreeeroovess | 4111 Wl ]
CIVY-ST-ZP FT. MYERS FL 33919 14CTY-ST-ZP . &
TME VT [ DELETE 21 TME MChange [ Addiion | ©
NAME | 2.2 NAME
GRISSOM, DIANA am el CT 7
sTReeT apbRess [-6561 SAND SPUR LANE 2.3 STREET ADDRESS KE e
CITY-ST-2P FT. MYERS FL 33919 2.4CITY-5T-2P
TIHLE SD {1 DELETE 31 TME {AcChange T Addition
NAME WINFREY, VICTORIA 42 NAME Av
1263 RANTES AU
sTREET apDRESS FHS8-SHAND-PARICET: 33 STREET ADDRESS [}
GITY-ST-ZP FT. MYERS FL 33908 34.CITY-ST-2P oy Fhupeed jPLQ‘KQCL 33901
me - - {1 DELETE 41TME [Jchange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP
TME [ DELETE 54 TTLE DChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 8.1 TIILE [JChange [T Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
| cmy-sT-2IP B4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repert or supplemental annual raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporatign,or the receiver or tistee empowered to executs this report as raquired by Chapler 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered. Q ‘f’ / ~
APREQUREIR ChISSomM '5//"///?77 /37-6F00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




