2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 723622 May 09, 2005 08:00 AM
1. Entty Neln Secretary of State
WALPORF SCHOOL ASSOCIATION OF FLORIDA, INC.
THE — ]
Principal Mace of Business T - Tvlailing Addrass
2100 W YAMATO RD &. JAMESCN
2750 HAGEN RANCH RD
ggCA RATON . 33431 __é(s)YNTON BEACH FL 33437
i R B
Sute. Apt el T Sulte, Apt. #, e1c. ' 18t MOORE CReE0S7 (10/04)
i = ) . FEI Ny Applied For
City & State City & State 4 mier 59-141 4748 e
ap - b —Eﬁuﬂ e gt B 2p - -Lounty. . = {78, Certificdte of Status Déshred a ?ese'gi‘ﬁggﬁma’
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragisteted Agant
— ; - - - Name
MOREELL! PATRICIA Street Address {P,0. Box Number is Not Acceptabla)
- 346 NW 42 ST
BOCA RATON FL 33431
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am famiiiar with, and accept
the obligations of registered agent

SIGNATURE Fahnieo s T orpo i 4.29.05

Sipnalule, roed o gnated Name of mgrsiered Agent and s |t apphtablo (NOTE Ragrstaradt Agant Sgrature reduied whon fainsiaing) CATE

T T—gr‘zl r

Lo PILE NOWR ﬁEE';'g 56 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable o

Dﬂe By Ma‘y 1, 2005 A " . Trust Fund Cantributicn. 1 Added to Feas Elorida’ Department Of State B
10, UFHCl:HbAND I KR ADDMIONS/CHANGES TO DFFICERS P\ND DIRECTOFTS IN 0 =
THLE ED - [ petete e D Change  [J Addilior
NAME MOREELL, PATRICIA NAME
STREET ADDRESS | 346 N W 42 ST A STREET ADDRESS s ,ggqggﬁﬁgéﬁ Ejﬁ =
crv-srze |BOCA BATON FL 33431 g / =025 51.2%
THLE VD - I3 Duselz e [0 Change [ Addltior
NAME MAESTRALES, KAREN M, N R
STREET A0paess 13135 KINGSWOOD TERRACE STREET ADGRESS
ciry-sT.ze (BOCA RATON FL 33486 oIy .ST. P
TLE T o 7 Detets TITLE Clchange L Additior
NANE AMCONA, CAROL HAME
STREET ABDRESS 1340 AZALEA STREET : . I STREET ADDHESS
cry-st-zp - |PALM BEACH GARDENS FL 33410 Civy-Si- 0P
e ' - Cloeee  { nine [ Change {7 AddRior
NasE HAME
STREET ADDRESS STREET AGDRESS
CITY- ST- 17 Ty -57-7P
TLE S 1 Delete e Clchange  [] Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si.1F i CITY-51-0
e B [ Delete TE Clohange  [] Addilios
NAME HAME
STREET ADDRESS STREEY ADDRESS
oIY-§1.2F CTY-ST- 7P

12. | horeby certly that the information supplied with this filin g does not quaffy for the exemption stated i Section 118.07(3 3)i), Florida Statutes, | further certify that the infermation
indlcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macle under cath; that [ am an officer or director
of the corporation ar the receiver or trusiee empowered o &xecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE: ___ 104rucear Meizol 8 e 4ad.




