2001 UNIFORM BUSINESS REPORT (jUBR) FILED
DOCUMENT # 723522 | Mar 01, 2001 8:00 am

¢

17 Ently e Secretary of State
WALDORF SCHOOL ASSOCIATION OF FLORIDA, INC. THE 03-01-2001 91337 007 ****§] .25

Principal Place of Business Mailing Address

Kirsten McKee_l ‘
1855 Lake Dri yuuZludl

Delray, FL 334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. " Suite, Apt. #, elc. ! OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1414748 Not Applicable
Zi t Zi Count
® Country ® oumiry 8. Certificate of Status Desired O Eese gesqaqr:!:étronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOREEU., PATR|C|A . + Street Address (P.0. Box Number is Not Acceptable)
346 NW428T
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE pa*\r\‘tlb.) More el %\@M »QMLLL%J__J_Q_O_

Slgnature, typed or printad name of registerad agent and tite if applicable. {NOTE: Registered Agent signature requirad whian reinstating)

FILE NOW: 9. Election Campaign Financing $5 00 May oe " Make Check Payable (5
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. i OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD ] Delete TITE F ClcChange A Adtition
NAME MOREELL, PATRICIA NAME PD
smse; aooress | 346 N ;VA? STFL smeerachess | auren Smith
CITY-S1-2P CITY-5T-2IP
BOCA RATON 2342 N.E. 29th St. _
TITLE VD 7 Detete TILE . (2] Change )Z Addition
NAME MAESTRALES KAREN M. NAME Lighthouse Pt., FL 33064
— I
streeT anoRess | 3135 KINGSWOOD TERRACE STREET ADDRESS -
CITY-S1-719 BOCA RATON FL CITY-ST-2P D l
TITLE T Delete TILE [ Change [ Addition
NAME SCHWE[ZER : NAE Kirsten McKeen
STREET ADDRESS | 4300 BLVD. APT 3F steroeess | 1 855 Lake Drive
CITY-ST-21P ~-TAUDERD FL CITY-ST-2IP
TE .o TiILE Delray, FL 3344.4_‘ { Change {1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITEE [ change [ Addition
NAME DIAB, CLAIRE NAME
staeeT anoaess | 8870 CICERO DRIVE STREET ADDRESS
CITY-S$1-2P BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2p

12. 1 heredy certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation of the receiver or trusteé empowered to execute this report as requwred by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, of on an attachment with ap address, with ali other like ernpowered.

SIGNATURE: ?MJWRED 73 PH 2001 Sl 279970

€ AND TYPED OH PHINTED NAME OF SIGNING OFFICEROR DIRECTOR Data Daytima Phane #

:

CR2EQ37 (10/00)



