2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 723522

1. Entity Name

WALDORF SCHOOL ASSOCIATION OF FLORIDA, INC. THE

Mailing Address

1855 LAKE DRVE
DELRAY BEACH FiL 33444
us

Principal Place of Business
449 NW. 35 STREET

BOCA RATON FL 3343

us

2. Pringipal Place of Business 3. Mailing Address

MG A

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90081 017 ****61.25

JIE

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State a. FEI Number §O-1414748 Applied For
- Not Applicable '
Zip Country Zip Country - . $8.75 Additional !
. 5. Certificate of Status Desired 3 Fee Roquired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
——————— — — e T - = =

MOHE_E-U" PATRICIA Street Address {P.O. Box Number is Not Acceptable)

46 NW 42 8T !
BOCA RATON FL 33431 :
. B City FL Zip Code {

8. The a_%o\re named entity submits this statement for the purpose of changing its registered office or registered agent, or bo
th? “hifgations of registered agent.

3

SIGNATURE

th, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nams of registered agent and title if applicabla. {NOTE: Ragislered Agent signatura required when reinstating)

DATE

]

9. Etection Campaign Financing

,/F,n;«ow: FEE 1S $61.25 7
T ™ PRadiee =i e

']

$5.00 MayBe _

e —ze<Trust Fund Contribution=="> El*""Added to Fees

__Make Check Payable to_

i
e

“¥iorida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s [ Delete TITLE Dlcrange [ Additon | &
RAME MOREELL, PATRICIA NAME S
STREET ADDRESS | 346 N W 42 ST STREET ADDRESS g
CITY-§T-2IP BOCA RATON FL CITY-S7-7IP T
TITLE VD O Delete TITLE [ change [ Adcition e
HAME MAESTRALES,KAREN M. NAME ©
staeer aorEss | 3135 KINGSWOOD TERRACE STREET ADDRESS

~cvzsar, | -BOCA RATONFL . - - -~ . RCOSTER G - - - : -
TIILE PD O Delete TLE [ Change [ Addition
NAME SMITH, LAUREN ' NAME
sTReeT anoress | 2342 NE 29TH STREET STREET ADDRESS
CITY-8T-2IP LIGHTHOUSE POINT FL 33064 CITY-ST-2P
TME L] O Delste TTE [JChange [ Adgition
NAME MCKEEN, KIRSTEN NAME
staeet aopRess | 4855 LAKE DRIVE STREET ADDRESS
CITY-§T-2IP DELAAY BEACH FL 33444 CITY-5T7-2IP
TITLE D ] Delets TME - [ Change [ Addition
NAME DIAB, CLAIRE NAME -
staeeT aoress | 8870 CICERO DRIVE STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH FL 33437 CrTY-8T- 2P
TITLE (1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

plied with this filing does not qualify
| report is true and accurate and that my signature shall have the same leg
ae empowered ta execute this report as required by Chapter 617, Florida

12. | hereby certify that the information sup
indicated on this report or supplemental
of the corporation cr the receiver Qr trust

al effe

or the exemption stated in Section 119.07(3)(i)

Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ?phmem with an address, with all other like empowered. ?'y/w' ANTE vne Se——
. §ow g e ey 00*244—9——\-’

. Florida Statutes. | further certify that the information

cf as it made under oath; that | am an officer or director

o



