FILED
2005 NOT- O AL REPORT _ ATION Mar 31, 2005 8:00 am

DOCUMENT # 749931 Secretary of State

1. Entity Name 03-31-2005 90058 002 ****70.00
HALIFAX MCNTESSORI SCHOOL, INC.
Principat Place of Business Mailing Address
3749 NOVARD 3749 NOVARD JUUURUIY
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129 1S
AT EERD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 02132005 Chg-NP CR2EO37 (10/03)

City & State City & State 4. FEI Number Applied For

59-19489380 Not Applicable
Ze Country e Country 5. Certificate of Status Desired ﬂ fg-gi Addiional
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of Now Registered Agent

MName

SCOTTY, J WAYNE_

6074 SABAL HAMMOCK CIRCLE ’ —= ==~ swestrAddgress (P.O;BOX NUmber1s NoT Acceplabte)
PORT ORANGE, FL 32128

City FL | Zip Codte

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printad name of registared agent and lille | applicable (NOTE: Registered Agent signatune requiyed when neinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD 7 Delete ME - [dChenge [ Addition
NAME SCOTTY, J. WAYNE NAME
STREEF ADDRESS | 6074 SABAL HAMMOCK CIRCLE STREET ADDRESS
CITY-51-2IP PORT ORANGE, FL. 32128 CITY-57-2P
TRE D 1 pelete TME OcCrange [ Addition
NAME SCOTTY, GARRETT L. NAME
STREET ADDRESS | 4032 CATHERINE AVE. STREET ADDAESS
Ciy-s1-2IP NORWOQD, OH 452127 CITY-ST-2P
TMLE STD [ petete TILE [CIChange [ Addition
NAME SCOTTY, DIANE E. NAME
STREET ADDRESS | 6074 SABAL HAMMOCK CIRCLE STREET ADDRESS
ory-5T-2p | PORT ORANGE, FL 32128 CITY-ST-2P
e | M <) D - o e i [BDeto B e D .- —_[]Change. O] Addition.| .
NAME | LEVY, SANDRA HAME SCDTT‘J SHEAE
STREET ADDRESS | 653 SHERWOOD DR STREET ADORESS | S A o dfof O ,9561_5 WEoOD LANE NEETH
CITY-ST-2P ALTAMONTE PSRINGS, FL ov-s-2p | FACKSONVILLE FLOEIDA 33335
TIMEE D 2 pelete TME O ctange [ Addition
NAME MACKAY, KRISTINE NAME
STREET ADDRESS | 40 SEA HARBOR DR WEST STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL. 32176 CITY-ST-2P
TME O oelete § e D 4N C1Change  JX) Adeition
NANE A SCoTTY, SAL
STREET ADDRESS ST AOORESS |/ 0/ 35 (4 ‘)TE PAEEIAY A/ﬂ;(,fﬁ ALT #o?ﬂ/é
i -- ‘*msf’{j— i e ﬁ?{ KJJI&%&{ g}é‘?féfﬁ?ﬂﬁ/ R
vh; G iqurma‘llon,‘suppheﬁ 5 !illri‘ atatt: m S’ectlon a4, 19, Q?ﬁ) |)*“Flunda Stanites’ 1

T =l
hErEhy. B edl Wi Rt il Kor ik xe : fofinatr
gk;ﬁcéted ont gortor supplemenial Tepoitl Tuglan accurafémtt';rﬂl myslgnat eg sﬁ have the §akve I gal.effe 1 ad i, made under ‘gathithat 1i4m ‘ar. direSton: | 2:
Lty the Bbiparal ion or.the ro-:elver o trusteeempowered 10 Bxacite this Teporn uiret By haplbrﬁ‘l‘.’ Flonda Statutes: and that my name appears in Block 10 or Block 114
changed; or on an’attachment with an address, with all other like/Empower

‘ -/3-05 -\ 755058
SIGNATURE: %—ﬁl‘%“mﬁwmmwm A . Zgé:gm ' /




