FILE NOW: FI

LING FEE IS $61.25

FILED

1999

L

DIVISION OF CORPORATIONS

May 07, 1999 8:00 am

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ORPORATION. athorine Har Secretary of State

05-07-1999 90156 020 ****61 .25

1. Corporation

DOCUMENT # 74810

Name

P.T.S. MONTESSORI COOP, INC.

- e oLy

Principal Place

11499 VONN ROAD

Mailing Address
11499 VONN ROAD

of Business

AR OR R AR ERTR VRO

o the

LARGO FL 33774 LARGO FL 33774
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 07/17/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2785096 Not Applicabls
Ci Stat City & Stat iti
}——l foy & State & Stale 5. Certifcate of Status Desired [ $8.75 Addiionl
23 28 Fee Required
Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 May Be
m r:;l 29 l;lﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Neme "Dam e
(Pennu\ e lso
DISHARCON, JOHN 82 suﬁt éi?asap.o. ox Numbesis-bigt Acceptable)
11499 VONN ROAD = OrniM [2)
LARGO FL 34644
84 City 85| Zip Code
LM@D F 237174
11. Pursuant t bove-named corporatiol'submits this statement for the purpose of changing its registered

bred agant, or both, in the
afiiliar with, and accept thy

, J

dations of,

provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al L
ate of Florida. Such chana;e was authorized by the corporation’s board of directors. | hereby aggept the appointpent as pegistered
ection 617.0503 Eleade-biatutes. %

/M&SMM_,/

28/29

‘f
& af registered agent and titke If applicable.

) —
Signature, typac or printeghhy

4
7 [NOTE: Regstered Agant signature required when instating)

DATE

12. 7 %7 OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D WDELETE 11 TILE w . {7 Change mﬁdiu’on
NAME KINDELSPIRE, WENDY 12 NAME MoONIcA COOPEE

streeT anoress! 11498 VONN ROAD wsmesnaonness | {14 Vonn ad

crvestzp |LARGO FL . 14 CITY-ST-2P LMD s FC 337'74’

TE FD C¥DELETE 21TMLE f;;:/p o0 v [IChange [iAtkiton
v COOPER, MONICA 220 rarca Silverman

street Aporess| 11499 VONN ROAD sasweenaoneess | [ Hfa@ Vonn Rd

orv.stzp [LARGO FL 2,4 CITY-ST-2P 1—)3"/&0 LFL 3—33_?‘!

TmE 0 PRPELETE 31TTLE F‘zb - _ DChange  [ifadiion
NAVE TOWSON, LEVIDA s2nE m._&)ame lser

sTReeTADDRESS | 19760 GULF BLVD. 33sTREET ADDRESS | B2 G £ Bihvd A

arv.stze__|INDIAN SHORES FL v wemvsrze [Medan Rocks, FL 337895

TME VD AFOELETE a1 TME % [0 Change /@ddition
NAME SCHWARTZ, SYLVIA 4 2NAME Mar

sTReET ApDRess | 11499 VONN RD sasmeeranoress | | (HHQQ ;Dhﬂ l%?:ﬁa

crrsr.ze |LARGO Fi, . A4 CITY-5T-2P Lm FLU 23774

TITLE SD WhELETE 54 TMLE v " [QChange [ Addition
NAME SILVERMAN, FRANCO 52 NAME

sReeTADORESS | 11499 VONN RD 5. STREET ADDRESS

CITY-ST-ZIP LARGO FL 54 CITY-ST-ZP

TIMLE [ DELETE BATILE ClChange  [] Addition
NAME §2 NAME

STREET ADORESS 6.3 STREET ADORESS

CIrY-g7-2IP GACITY.ST. 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental

officer or director of the-co
Block 12 or Block 1 ﬁ
SIGNATURE:

annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that } am an
aivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
byt with an gddress, with all other like empowsred.

4lze/qq ] [’12,1)5%-1%9—

CR2EO037 (11/98)

e Daytirma Phone #




