2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #723522

1. Entity Name
WALDORF SCHOOL ASSOCIATION OF FLORIDA, INC.
THE

Apr 23,2007 08:

Principal Place of Business Mailing Address
2100 W YAMATO RD S. IAMESON
BOCA RATON, FL 33431 US 12750 HAGEN RANCH RD

BOYNTON BEACH, FL 33437 US

DO NOT WRITE IN THIS SPACE

MO QRN

00 A
Secretary of State

04082007 No Chg-NP CR2E037 (4/06)
4. FEl Number Appliad For
59-1414748 Not Applicable
. ; $8.75 Additional
5. Certificate of Status Dasired O Fee Required

8. Name and Addrass of Current Reglstered Agent

MOREELL, PATRICIA
346 N W42 ST
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for the purpose of ghanging s registered office or registared agent, or both, in the State of Florida. ' am familiar with, and accept

tha obligations of registered agent

SIGNATURE
Signature, typod of printad nane of ropiEtered agent and tei i applicable. {NQTE: Rogistared Agent Signature requited when renstaing) DATE
Flling Fee is $61.25 8. Electton Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TIFLE SD
. NAME MOREELL., PATRICIA

STREET ADDRESS | 346 N W 42 ST
CITY-57- 1P BOCA RATON, FL 33431

TTLE vD

NAME MAESTRALES, KAREN M.
STREET ADDRESS | 3135 KINGSWOOD TERRACE
oIry-51-21P BOCA RATON, FL 33486

TME TD

NAME AMCONA, CAROL

STREET ADDRESS | 340 AZALEA STREET

CITY-s7-21P PALM BEACH GARDENS, FL 33410

TME

NAME

STREET ADDRESS
GITY-5E-2P

HILE

NAME

STREET ADDRESS
CITY-S1-2iP

me
NAME .
STREET ADDAESS | . -
CITY-SF-2P

H0oeTasoLy

DEA3/07-30005-014 51, 2%

DO NOT WRITE
IN THIS SPACE

M

12. { hereby cortify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is truo and accurate and that my signature shall have the same legal eltect as if made under oath; thai | am an officer or direcior
of 1he corporation or tha roceiver or trusios empowered 1o executs this report as reguired by Chapter 817, Florida Siatules; and that my namae appears in Block 10 or Block 11 if

changed. or on an attachmont with an address, with all othar like empowered.

SIGNATURE:

s.laﬂruns AND TYPED on’:;:?m ernmm OFRCEA OR DIRECTOR

oY NG OF 579'/494-007,3

D‘yt\me Phone #




