FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72352

1. Corporation Name

WALDORF SCHOOL ASSOCIATION OF FLORIDA, INC. THE

Mailing Address

/O MA CECERE. CPA
2200 N. FEDERAL HWY #214
BOCA RAFON FL 33431

Principal Place of Business

C/O MA GECERE. CPA
2200 N. FEDERAL HWY #214
BOCA RATON FL 3343

FILED
Mar 11, 1999 8:00 am ;
Secretary of State

03-11-1999 90217 031 ****61.25

RNV RO

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 449 B 35 Seeet Il 05/26/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
Z o 27] 59-1414748 -- [Not Applicable
City & State City & State ] $8.75 Additional
. 5. i "
23] Mlow 28] Certifcate of Status Desired [ Foo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 ma
. y Be
_{4] 334 ol EI 0SA El l;)-l Trust Fund Contribution 0 Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName ..
MOREELL, PATRICIA 82[ Sweet Address (P.0. pr Number is Not Accepta?l_e)
346 NW 42 ST = (R m et
BOCA RATON, FL _
334N 84| City FL Ias| Zip Code
Tt

1. Pursuant to the provisions of
office or registared agent, or
agent. | am iliar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

{NOTE: Regtetsred Agent signature

Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appeintment as registered

-

_3-3-99

D,

Signature, of prnted name of registerec agent and nile if applicabis. uired when reinstating) 6“
1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE $F— S D [ DELETE 117ME [OChange [ Addiion|
NAME MOREELL, PATRICIA 1.2 NAME r
STREET ADORESS | 346 N W 42 ST 1.3 STREET ADDRESS o
CITY-ST-2P BOCA RATON, FL 00000 14 CITY-ST-Tf &
TME B Vv D (] DELETE 21TME OJChange  [JAddition | ©
NAE MAESTRALES KAREN M. 22NAME
sweeraporess| 3135 KINGSWOOD TERRACE 23 STREET ADDRESS
CITY-§T-2ZIP BOCA RATON, FL 00000 2 4 CIFY-ST-ZP . : i
e B0~ MM D [ DELETE 31TE CiCnange [ Additon
NAME SCHWEIZER, JEAN 32NAME
sweeTaporess| 4300 N. OCEAN BLVD. APT 3F 33 STREETADDRESS
CITY-ST.2IP 1. LAUDERDALE FL 34.CITY-ST.ZP
TME Cholevion , civves TO (J DELETE 41 TIME [QChange [ Addition
- 1515 N. Fedeval vt'lwauy # 200 ¢
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP Bocou Rotow { o 334321994 44 CITY-5T-2P )
TMRE D [ DELETE 51 TMLE [CJcChange [ Addition
e Clevre Dl . . s2nAE
STREETADORESS! @R 70 (O t‘.;éN‘D Q Fvves 5.3 STREET ADDRESS
GITY-ST-2ZP Loun oy, Beaocly FL 32437 54CITY-ST-2P
me = (1 cELETE 61 TME [Change (] Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cartify that the
indicated on this annual

information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cortify that
| report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that } am an

the information

officer or director of the corporation or the receiver or trustea empowered to execule 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, with all other like empowered.

SIGNATURE:




