FILE NOW: FILING FEE IS $61.25

NONPROFIT LI
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 735189

(3)

FILED
May 06 1998 8:00am
Secretary of State

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

Corporation Name
LAKE MONTESSORI, INC.
Principal Place of Buginess Mailing Address I IIIm 'I'II “I' ml’ Im, II’I'MI'IH lll Iml "Il’ III» Iml |"I
415 N. LEE STREET 5 N. LEE STREET 3. Date Incorporated or Qualified
LEESBURG FL 4748 LEESBURG FL 34748 76
4. FEI Number Applied For
_ 59-1648294 Not Applicable
2. Principal Place of Bus 2a. Malling Add
pa Business 2. Valing Adcress b. Certificate of Status Desired [ $8.75 addtional
2 26 Feo Required
Sulte, Apt. ¥, eic. Sulte, Apt. #, etc. 8. Elaction Campaign Finarcing $5.00 May Be
(22] 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves ONe
Zip Country Zip Country B. This corporafion pwes or has paid the current year Inlanglble
rz?l E‘ 29' ?01 Parsonal Property Tax due June 30, Oves Ono
5. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

Stres! Addraess (P.O. Box Number is Not Acceptable)

| Chy

FL {asl Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or reglstered agent, of bolh, in the State of Florida. Such change was authori

-named corporation submits this statement for the purpese of changing its registered
by the corporation’s board of directors. | hereby accapt tha appointment as reglstered

agent. | arn familiar with, and accept the obligations of, Section 17 , Florida 5.

SIGNATURE
Signature. bypred of printed name of regietersd sgent and Wie If applicable. {NOTE: Regi Agent signature required when rainetating) DATE

12. OFFICERS AND DIRECTORS LE | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D IR EGE [XF 3 [T change  TJ Addition
NANE CONNER, SANDRA P 12 WME
streeaporess | 909 BOYLESTON ST, 1.3 STREET ADDRESS
Y- 51-1¢ LEESBURG, FL 00000 14 CITY- $1- 2P
ME PD [J DELETE 21TME LI Changs [T Addition
NAME CONNER, TMOTHY R 2.2 NAME
street aporess | 900 BOYLESTON ST, 2.3 STREET ADDRESS
CIFY-51-2P _LEESBURG, FL 00000 2 4 CITY-51-2P
ME 1] T DELETE 31 TILE LJChange — [J Addition
RAME POPE, BURNETTE Az hAME
sTreer aponess [ 9805 FAIRWAY CIRCLE 3.3 STREET ADDRESS
CTY-sT-29 LEESBURG FL S.4.CTY-5T-2P
TALE L DELETE 41 TITLE L Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2P A4 CITY-51-2IP
TTLE [T GELETE 81 TLE L Change "] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
oITY-ST-20 54 CITY-5T-21P
TIiLE [T DELETE 6.1 TLE L) Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST- 29 6.4 CiTY - 57- 2P

SIGNATURE:

14. 1 hereby cenify thai the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the eama legal effect as if made under cath; thal | am an
officer or dirgctor of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, or on an atachment with an addiass.

H2L/5p RS2 787-533%

wmaPhora .

CR2E037 (10/57)



