2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am

DOCUMENT # 723201 ecretary of State
1. Entity Name 04-30-2003 90026 010 ****g] 25
THE MONTESSORI CHILDREN'S SCHOOL OF KEY WEST, IN
C
Principal Place of Business Mailing Address
1221 VARELA ST, 1221 VARELA ST, A10Z26091
KEY WEST FL 33040 KEY WEST FL 33040
T S RO A AR AR
Suite, Apt. #, eic. Site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State y oo City & State 4. FEI Number 59.?395046 Applied For
Not Applicable
Zp Ceuntry Zip Couniry 5. Certificate of Status Desired O gese'gesq l‘;?:;“""a'
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agant
ST e et = = oam A|=Name, e - i i e
GLENN' HEATHER Street Address (P.C. Box Number is Not Acceptable)
1221 VARELA STREET
KEY WEST FL 33040
- City - _ _ FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblsg‘anons of registered agent.

SIGNATURE MM Eﬂﬁ/\v—v ) 3 - ‘Gf - 66

Signatur ‘typed or D!_'D.lad narne of regxslarad agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) . .- DATE
FILE NOW: FEE IS $51.25 9. Election Campalgn Elnancmg $5.00 wmay Be | Make Check Payable to
Trust Fund Contribution, Added to Feesf ‘ Florida Department of State

10, OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTE PD ' & Delete WiE [ Change [ Addition | &
NAME GRIFFiTHS, STEPHANIE ) NAME D da-;l-o To g
streeT Anoress | 40 KEY HAVEN RD ' . STREET ADDRESS 3Gi6 € d 'efg - 5
CITY-ST-2IP KEY WEST FL 33040 . - CITY-ST-21P <ey wWest, IZL -3 30O i
TLE VD JX Dalete TITLE VD [ Change ] Addition %
NAME LENNON, LISA NAME WOOd K'Yn
STREET ADDRESS | 727 EATON ST STREET ADDRESS | 1] (5 | ‘zmgler Ave
orv-sT-7P KEYWESTFL33040. . . L IR e_q wesgt, FL ho40
MLE D mDele[g e O Change [ Addition
NAME JACOBSEN, BEVERLY NAKE Ml ra Robe(—hﬁ
STREET ADDRESS | 2413 LINDA AVENUE STREET ADDRESS 2q2 f 3+a P les Ave_
GiTY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP KQM wa%+‘ Bl f))q)ok.‘ o
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P ' CITY-$T-2IP
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- ZIP
TITLE 3 telete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-21P
12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané’accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 all other like empowered.

q/ﬂg o

SIGNATURE: SGNA///L\MOD:D_ ‘Skp (03 305 AG4-5303




