L

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735189

1. Carporation Name

LAKE MONTESSORI, INC.

(3)

Principal Place of Business

415 N. LEE STREET
LEESBURG FL 34748

Mailing Address

415 N. LEE STREET
LEESBURG FL 34748

UM

3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1876 03/09/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

21 26] 59-1648204 [~ Thot Applicable

Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Aclc!itionai
E‘ El Fae Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
|23} 28] Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] [30] Florida Statutes O ves [No

9. Name and Address of Current Reglistered Agent

10.

Name and Address of New Reglstered Agent

CONNER, TIMOTHY R
909 BOYLESTON STREET
LEESBURG, FL
LEESBURG FL 34748

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| oty

B5| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed er printed name of registerad agenl end tie if applicable: NOTE Registarad Agent s.gnatura requicad when renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE STD [CIDELETE 117MLE [ Change  [] Addition

NAME CONNER, SANDRA P 12 HAME

streeraooness | 909 BOYLESTON ST. 1.3 STREET ADDRESS

CITY-§1-21P LEESBURG, FL 00000 14 CITY-ST- 2P

TITE PD [ OELETE 21 TILE {Jchange [ Addition

NAME CONNER, TIMOTHY R 22 NAME

sieer appess | 909 BOYLESTON ST, 2.2 STREET ADDRESS

CTY-S1-2F LEESBURG, FL 00000 2. 4CITY-§1- 2P

TIE D [CIDELETE A1TIME [JChance [ Addition

HAME POPE, BURNETTE 2.2 MME

steeer ooress | 9805 FAIRWAY CIRCLE 33 STREET ADDRESS

CITY-51-2P LEESBURG FL 34.0TY-5T-2P

TITLE [IDELETE 41TITLE Ochange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-$7-2P A4 CITY-ST-2IP

TITLE [CIDELETE 51WTLE Clchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [CJDELETE 81TNLE {Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-ST-2P 6.4 CITY-§1-2IP

14. | do hereby cerlr
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shalt have the sama log
tae empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

SIGNATURE: !j

path; that | am an officer or directar of the corporation or the receiver or trus!

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

“SIGNATURE AND TYPED OR PRI
P Y

that the information supplied with this filing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3}(k), Florida Statutes. | further

al effect as if made under

' )
D NAM E%B}GNING OFFICER OR INRECTOR
N a

425/t G52)msss

CR2E037 (12/95)




