2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Aug 25,2004 8:00 am

DOCUMENT # 723522 Secretary of State
-25- 0005 047 ****51 25
WALDORF SCHOOL ASSOCIATION OF FLORIDA, INC. 08-23-20049
THE
Principaf Place of Businese Mailing Address .~ -’ L.
Hitg Nw 35781 ' IOESEAKEDRIVE © - - ‘ LaUUEY - -
BOCA RATON FL 33431 DELRAY-BEACH-FL-33444 : “ . '
us . us i P :
T R AR
200 . Qamato Rd $. Sameson
Suite, Apt. #, stc. Suite, Apl. #, etc.
12%5D Hﬂﬂeh RﬂMdb RA, MOORE CR2E037 (4/04)
City & State City & State 4. FEI Ndrpber e Applied For
QOWW‘FL AP EO\@h‘\ObEbem‘.QD (FL -59-1414748 Not Applicable
| U " -y "
Zl% 243! UCO;”W Zm’é‘s‘& Y ({:}mgtry 5. Ceriificate of Status Desired O fg'gquﬁf:;wna'
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Name

MOREELL, PATRICIA
346 N'W 42 5T
BOCA RATON FL 33431

Street Address (PO Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

9 . oo
sianature (VAL ¢ la) 19 J i ¢
Slgralure, typed ar printed name oi regrsiered agent and IRle'd apohcate. (NOTE' Regmstered Agent signature reGuired when remslaling

. FILE NOW: FEE IS.$61:25

9. Election Campaign Financing 55_00 May Be
ue By September 8,.20

Trust Fund Contribution. O Added to Fees

Make Check Payable to’
‘Florida Department of Sta

-

TR

\RECTORS . AGDITIONS JCHANGES T OFFICERS AND DIRECTORS IN 10

10. - OFFICERS AND O

TME - {5D O Delete e g P cange [ Addition
NAME MOREELL, PATRICIA NAME Pakiraion Yo eetl
STREET ADDFEsS {346 N W 42 ST STRETAODRESS |y MY W T Skveel
arvsize  |BOCA RATON FL om-§1-2° Bocay Rakon, FL 3343
e v [ petete TILE ¥ e B Crange [ Aadition
RAME MAESTRALES,KAREN M. NAME taren Maestrales
staeET ApRess 3135 KINGSWOCD TERRACE streETA00RsSS | 3435 \¢ was wood tervace
cry-si-zp |BOCA RATON FL ciy-S1-ZP Bocs Raton, FL 234§ b
TME PD i B Datete o — -ElChange  [2] addition—
NAME SMITH, LAUREN NAME
STREET ADDRESS | 2342 NE 29TH STREET STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT FL 33084 CITY-ST-2IP
e o 2 Delete L [ change [ Adtiion
NAME MCKEEN, KIRSTEN NAME
sTReeT aonress | 1855 LAKE DRIVE STREET ADORESS
cry-st-zp |DELRAY BEACH FL 33444 CITY-ST-2IP

D -
TILE Delet TITLE [ Change Addition
ot DIAB, CLAIRE P et v w Hhe
sTateT noress {8870 CICERO DRIVE STREET ADGRESS
orv.sizp  |BOYNTON BEACH FL 33437 oTv-sT.2

L

TILE = - [ petete THLE T[D O Change (& Addition
NAME : R NAME Caxo L Amc(mo_a
STREFT ADDRESS } - - - R STREET ADDRESS | B Y8 A3alews Ctveel
CITY-ST-2P o e -5t | Palga ool Gavdeus Pl a34(0

12. | nereby certify thal the information supplied with inis fiting does not qualify 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 and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachmen} with an address, with all other like empowered.

. . AR o BT
srenmune‘% et Lwtc/(\)m\ag&ﬁ Sfimn WMAM@MWT

7 SINATURE AND TYPED OR PRINTED\NAME OF SIGNING OFFICER OR DIRECTOR Dinte P vl Pl £




