2007 NOT-FOR-PROFIT CORPORATION FILED |
ANNUAL REPORT

SOCUMENT £749931 , Mar 08, 2007 08:00 AM
1. Entty Namo ; Secretary of State
HALIFAX MONTESSORI SCHOOL, INC. |
Principal Maca of Business Mailing Address
3749 NOVARD 3749 NOVARD
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129  US
[T
03032007 No Chg-NP CR2E037 (4/06) ;
DO NOT WRITE IN THIS SPACE r=orwe AoPTBI For |
59-1948990 Not Applicable '
5. Certiicate of Status Desired 3 Eg-;fqm‘“"“a* ‘

8. Name and Address of Current Registered Agent

AN R DO NOT WRITE

6074 SABAL HAMMOCK CIRCLE

PORT ORANGE, FL 32128 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registenad apant and e i appicable. {NOTE: Rogationsd AQEN S0natund requinkd whin Metanng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007  Trust Fund Contribution. O Added to Fess

10 . OFFICERS AND DIRECTORS

TME PTD

NAME SCOTTY, J. WAYNE

STREET ABDRESS | 8074 SABAL HAMMOCK CIRCLE
cy-51-2p PORT ORANGE, Fl. 32128

TMLE D

RV SCOTTY, GARRETTL. UoonooeeDdes
STREET ADDRESS | 4032 CATHERINE AVE. Q32007230001 -020 L
CIY-5T-2F | NORWOQOD, OH 452127

TME STD

NAME SCOTTY, DIANEE.

STREET ADDRESS SABAL
G | PORT ORANGE. Pl 32128 DO NOT WRITE

TmE D

NAME SCOTTY, SHEAR €

STREET ADDRESS | 12044 COBBLEWOOD LANE NORTH
CIFY-ST-2IP JACKSONVILLE, FL 32225

IN THIS SPACE

TIMLE D l
NAME MACKAY, KRISTINE
STREETADINIESS | 40 SEA HARBOR DR WEST
c-57-2°P ORMOND BEACH, FL. 32176

TME D .

NAME SCOTTY, SARAN

SIREET ADDRESS | 10135 GATE PARKWAY NORTH APT #2016
CITr-51-7P | JACKSONVILLE, FL 32245

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee ampowered 10 axecuts this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowered. .

SIGNATURE:




