FILE NOW: FILING FEE IS $61.25

FNONPROFT S, FLORIDA DEPARTMENT OF STATE
CORPORATION TE Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # 723522 (9)

WALDORF SCHOOL ASSOCIATION OF FLORIDA, INC. THE

Principal Place of Business

GJO MA CECERE. CPA

Mailing Address

C/O MA CECERE. CPA

FILED
Jan 22 1998 8:00am
Secretary of State

TR TR

3. Date Incorporated or Qualified

2200 N. FEDERAL HWY #214 2200 N. FEDERAL HWY #214 0512611972

BOGA RATON FL 33431 BOCA RATON FL 33431

s Us 4. FE! Number Applied For
59-1414748 Not Applicable

2. Principal Place of Business
[21] 26]

2a. Mailing Address

$8.75 Additional

5. Certificate of Status Dasired |
Fee Required

Suite, Apt. #, etc.

Suite, Apt. #, ete.

$5.00 May Be

L

Election Campalgn Financing

?z‘f 27 Trust Fund Contribution Added 10 Fees
City & State City & State 7. 1s this nonprofit corperation a homeowners assoclation?
23] 28] ves [BNo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Inlangible
‘Z'Il E‘ El _3;| Persanal Property Tax due June 30. E] Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOREELL, PATRICIA
346 N W 42 ST
BOCA RATON, FL
33431

81{ Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

I Zip Code

FL [

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or kath, In the State of Fleriga, Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Indicated on

SIGNATURE:

“Slgrahsre, typed of prmad name of regisiared mnmwﬁicaslr y (ND:E ~ _..vared Agent signature requirect when roinstating} . DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE ST [T DELETE 1.1 TMLE L1 Change L Acdition
NAME MOREELL, PATRICIA 1.2 NAME
seeTADDRESS | 346 N W 42 8T 1.3 STREET ADDRESS
GiTY-5T-2IP BOCA RATON, FL 00000 1.4 GITY-ST-21F
TITLE D [T peLere 21 TILE [{ Change  |_I Addition
NAME MAESTRALES,KAREN M. 2.2 NAME
STREET ADORESS | 3135 KINGSWOOD TERRACE 23 STREET ADDRESS
GiTY-ST- 218 BOCA RATON, FL 00000 2,4 CITY-5T-2IP
TITLE PD 3 DELETE 317ME [d change L[] Aadition
NAME SCHWEIZER, JEAN 32 NAME
streer aooress | 4300 N. OCEAN BLVD. APT 3F 3.3 STREET ADDRESS
CITY-ST- 21 F1. LAUDERDALE FL 34, CITY-ST-2IP
THLE LI DELETE 44 TIME [T change [T Addition
HAME 4,2 NAME
STREET ADDRESS 45 STREET ADDRESS
GITY- 5T-IP 44 CITY-5T- 2P
TMLE L{ DELETE 51 THLE [ ] Changa L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
GITY-5T-2IP 54 CITY-ST- 2P
TIME [_] DELETE 6.1 TITLE [ TChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-2IP
14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shal! have the same lagal affect as if made under cath; that | am an
officer or directar 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 12 or Block 13 if changed, or on an attachment with an address.

CR2E037 (10/97)




