FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 735159 (3)

1. Corporation Name

FILED

Feb 06 1997 8:00am

Secretary of State

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.
SIGNATURE

LAKE MONTESSORI, INC. _
Principal Place of Business Mailing Address |||||H |||I| |||I’ I|‘|| hlll ||||I ||” I1|l||||||||||||‘||l l'l” |'|‘| ’lll
415 N. LEE STREET 415 N. LEE STREET
LEESBURG FL 34748 LEESBURG FL 34748-5030
3. Date Incorporated or Qualified | 3a. Date of Last %rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-1648294 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc. N ) $8.75 Additional
E] ;ﬂ §. Certificate of Status Desired O Fee Required
City & State Cily & State 6. Election Campaign financing $5.00 may Be
El 2_81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 189.032,
24 [25) 29 30] Florida Statutes DYes [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Agent
81| Name
CONNER, TIMOTHY R 82| Strest Address (P.0. Box Number i Not Acceplabie)
909 BOYLESTON STREET , -
LEESBURG, FL
LEESBURG FL 34748 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur, o 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 direciors. | hereby accept the appoiniment as registered

Sigratuwee, lyped or prinled name of registered agent and ttle | applicable. {NOTE- Registered Agent signature required when rainstating) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE STD T DELETE 11TME [J'change L Asdition
HAME CONNER, SANDRA P 12 NAME
sTReeTADORESS | @O BOYLESTON SY. 1.3 STREET ADORESS
CITY -§T-2IP LEESBURG, FL 00000 14 CITY- ST-2P
T PD [J DELETE 2ATMLE [ Change ™ 1] Addition
NaME CONNER, TIMOTHY R 2.2 NAME
sTREFTADDRESS | 90D BOYLESTON ST, 2 ASTREET ADDRESS
CiTY-ST-2P LEESBURG, FL 00000 2 4QITY-5T-2P
TTLE D [T oELETE 31 TTLE Tl change L] Addition
NAME POPE, BURNETTE I 3.2 HAME
staeeraopeess | 905 FAIRWAY CIRCLE 3.3 STREET ADDRESS
GINY-57-2p LEESBURG FL 34.G4TY-5T-2P
HIE 1T beceTe +1TNLE I Change [ Addition
KAME 4,2 NAME
STREE? ADDRESS 43 STREET ADDRESS
GIIY-ST-2P 4ACITY-ST- 1P
TIE [T peLere 51 TLE [J Change [ Adition
NAME _ 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
CIY-§1-2P 54 DITY-ST- 2P
e [ DeLEYE 6.1 TITLE L) change ] Addition
NAME . 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 2P 64 CITY-ST-21P

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

SIGNATURE:~Tesnn /0 Eonhid il 7AW B ner

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Saction 119.07(3)(i), Florida Stalules. | further certify that the
infarmation indicated on this annua! report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I arm an officer or director of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF GHGNING OFFICER OR DIRECTOR

Y3/fe7 3527875332

Dayiime Phone # wo‘se

CR2EO37 (9/96}



