FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749931

1. Corporation Name

HALIFAX MONTESSORt SCHOOL, INC.

Principal Place of Business

3749 NOVA RD
PORT ORANGE FL 32119

Mailing Address
3749 NOVA RD

PORT ORANGE FL 32119

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90052 025 ****61.25

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 26 11/28/1979
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
22! 27] . 59-1948990___ _ _[Not Applicable
I City & State City & State , . $8.75 agditional
m 2—5\ 5. Certifcate of Status Desired (8} Fee Required
Zip - Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m Es—l ;9—! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
SCOTTY, J WAYNE 82| Sireet Address (P.O. Box Number is Not Acceptable)
227 COVENTRY COURT = '
ORMOND BEACH FL 32174
84| City 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpe:
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap|
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flortda Statutes.

se of changing its registered
pointment as registered

SIGNATURE

Signature, typed or printad namae of registered agent and title if applicabls. {NOTE: Agen signature required when rai DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TmE PTD {_J DELETE 11TME I Change  [7] Addition
NAME SCOTTY, J. WAYNE 1,2 NAME
streeT aooress| 227 COVENTRY COURT 1.3 STREET ADDRESS
orv-stze | ORMOND BEACH, FL 68666 14CTY-ST-ZP 3217
TILE D [ DELETE 21TME [ Change O Addition
NAME SCOTTY, GARRETT L. 2.2 NAME
streeT aporess| 4032 CATHERINE AVE. 2.3 STREET ADORESS
CTY-5T-2P NORWQOOD OH 2.4CMY-5T-2P - —- e -
TME STD [ DELETE 31 TME EcChange [T Addition
NAME SCOTTY, DIANE E. 3.2 NAME
street aporess| 227 COVENTRY COURT 1.3 STREET ADDRESS
crvstze | ORMOND BEAGH, FL 32074 4 cv-s1.20 22174
TME D [ DELETE 41TIMLE CjChange L Addilion
NAME LEVY, SANDRA 4.2 NAME
sTReeT ADORESS) 653 SHERWOOD DR 43 STREET ADDRESS
CITY-ST-2IP ALTAMONTE PSRINGS FL 44 CITY-5T-2ZIP
TME D ] DELETE 51TME CiChange [} Addition
NAME MACKAY, KRISTINE 52 NAME
sTreet aporess| 40 SEA HARBOR DR WEST 53 STREET ADDRESS
CITY-ST-ZP QRMOND BEACH FL 32176 54 CITY-ST-ZP
TME [ DELETE §1TME [OChange [ Addition
NAME 62 NAME *
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2IF

14." | hereby certify that the information suppiied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is true and accu
officer or director of the corporation or the recelver or trustee empowered to g
Block 12 or Block 13 if changed, or on an attachmeant with an addrgss, withya

SIGNATURE:

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rate and that my signature shall have the same lagal effect as If made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

lher like empowered.

§

CR2E037 (11/98)

2-22:99 ¢09) 7471088



