| 2003UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723522

1. Entity Name

“ALDORF SCHOOL ASSOCIATION OF FLORIDA, INC. THE

Principal Place of Business

MSNW! 3 streer
BOGA RATON:FL 334317
us

Mailing Address

1855° LAKE DRIVE
DELRAY BEACH FL 33444
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
038PR 22 PH 21,7

SELHL “u“h
TALLAHASSEE. j:“'LOQI[)A

TR

DO NCT WRITE IN THIS SPACE

OF STATE

UHEELL, PATRICIA
M6INW.42 ST
. BOCA'RATON FL 33431

City & State City & State 4. FEI Number Applied For
59-1414748 Not Applicable
ar Country 2 Couniry i - $8.75 Additional
- — e Tz e e e o .. _ =5 Ceriicate of Status Desired _ _[1_~ % Required N
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnaturé, tyged or printed hame of régistersd agent and title if applicadle

{NOTE: Ragistered Agent signature required when reinstating}

DATE

2

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

Department of State

Make Check Payable to

10. vy -+ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 1 1 O Dslete TILE . Clchange [ Addition
NAME MOREELL, PATRICIA NAME 4l EaEAg oS -
STREETADDRESS |946 N'W 42 ST * : STREET ADDRESS (/20 NE--01 G0 --026  #%61.25

CITY-$T-2IP BOCA RATON FL . CITY-8T-2IP

TITLE VD - . O pelete TITLE O Change [ Addition
W | MAESTRALESKAREN M. N

STAEET ADDRESS 3135 KINGSWOOD TE TERHACE STREET ADDRESS _

Ciy-57-7 OCA F'ATON FI. = I [ ¢f) A OF il TS e

TITLE PD . O Delete TITLE [ Change ] Addition
NAME SMITH, LAUHEN NAME

STREET ADDRESS | 9445 NE 29TH STREET STREET ADDRESS

CITY-ST-2IP UEHTHOUSE POINT FL 33064 CITY-ST-ZIP

TILE ™ - O Delets TALE [ Change [T Addition
NAME MCKEEN, KIRSTEN NAME

STREET A00RESS | 1855 LAKE DRIVE STREET ADDRESS

CITY-S1-2IP DEU:IAY BEACH FL 33444 GITY-51-ZIP

TMLE [ Delete TILE [ Change [ Addition
NAME DIAB CLAIRE NAME

STREET ADDRESS | 8a70 CICERO DRIVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST- 21

TILE ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

2. 03

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.},uod@aled on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
.the corporation or-the-receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘{changed or gnan attachment with an address, with all other like empowered

LIGNATURE AND TYPED OR PR NT D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phone #

CR2E037 (9/04)



