2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 736652 Feb 28, 2005 08:00 AM
1. Entity Name . Secretary of State
MONTESSCRI INDEPENDENT [LEARNING CENTER, INC.
Principai Place of Business Mailing Address
3807 PARK LANE 3807 PARK LANE
W PALM BEACH FL 33406 W PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address ”"“H‘"”m I Iml H ‘ | |‘| ﬂl"lmllm\“ﬂmnm‘
Suite, Apt #, elc Suite, Ap; #, efc, 15t MOORE CR2E037 (10!04)
City & State City & State 4. FEI Number Appled For
59-1686837 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O gg'gesql‘?::giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Iég'lBE%ﬁTpéN\';lEEHDE RD Street Address (P Q. Box Number is Not Acceptable)
PALM SPRGS FL 33461
City FL | Zip Code

8. The above named entity submaits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE
Sigraiuts, lyped of pteted name of registeied agenl and tile it 2pphcabk (NQTE Ragisiered Agent s:grature fequiced wikn 1enslaing; DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution. d Added to Faes Florida Department of State
10. QFFICERS AND DIBRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD O pelere TlE } N O crange T Addilion
NAME LOBECK, ANNE AAME e
SIRECT ADDR:SS | 321 PONTE VEDRA ROAD STAZET ADDRESS Da.CD
CITY-51- 2P PALM SPRINGS FL CEy-5T-IP
e D [ Delets TILE [ change [ Acdition
NAME GULBRONSEN, MARY NAME
STRECT ADDRESS | 5699 DEWBERRY WAY N ADSRLES
CIY-ST-2IP WEST PALM BEACH FL Y -SI- 7P
TILE SD O Delets TITLE [ change [ Addltion
NAME HOGAN, LOIS NAME
STREET ADDREES {1311 N FAIRFAX STREZT ADDRESS
CIiY-$1-2IP LOS ANGELES, CA Q0000 LY S1-2IP
TiLE 3 celete TITLE [ Change [ Addition
NaME NeME
STREET ADDRESS STREET ADDAISS
Ity 3T- 2P QIY-5i-21°
TITLE O Deete TITLE [ change [ Addition
NAME NAML
STRELT ACORESS SIREET ADDRESS
Ty ST &P CHY-57 21
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADRESS
CITY- ST 2k oy -st e

12. | hereby cestify that the infarmation supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the informaticn
indicated on this repen or supplemenial report is tiue and accurate and that my signature shall have the same legaf effect as if made under oath, that 1 am an officer or director
of the corporabon of the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears & Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ (domur Aoteel 2i7/es  (§%1) G6F-26 tA

bl AT E ARNY W AOLEM MO ORI TEN Al AL ME SRR YEEH S D MOECTOD ™y 2 ama Phone #




