FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

i

ANNUAL REPORT S rS
DOCUMENT # 749931 ecretary of State
1. Entity Name (02-27-2008 90019 Q22 ****70.00
HALIFAX MONTESSORI SCHOOL, INC.
Principat Place of Business Mailing Address
3743 NOVARD 3749 NOVA RD quuwv = -
PORT ORANGE, FL 32129 US PORT QRANGE, FL 32129 us ,
sl LT
2. Principal Place of Business - No P.O. Box # 3. Malling Address i ! i | JH; 1K
Suite, Apt. &, stc. Suite, Ap!. #, efc. 01122008  ChgNP CR2EU37 (12/08)
City & State Clty & State 4. FEI Number Apphed For
v _ 59-1948990 Not Applicabie
Country . . T3 Additional
Zp Country o 5. Cortificate of Status Desiod [ gn o~
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
SCOTTY, JWAYNE -
iyt - HAMMOCK CIRCLE _ N _ Street Address (P.O. Bax Number is Not Acceptabie) I
PORT ORANGE, FL 32128
i Coda
oy FL|>
8. The ebove named entity submits this etatement for the purpoese of changing its registerad office or registarad agant, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of rogistered agent.
SIGNATURE
1 typed or pr o agant and il ¥ appicable. {NOTE: Regi \gont 14 rwcpsrind wihis i) DATE
Flling Foe Is $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
-, Due by May 1, 2008 Frust Fund Contribution. 0O  AddedioFees Florida Department of State
.-t A ] QFFICERS AND DIRECTORS § 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS M 10
me. 5y | PTD 7 et e O Cange (] Adgiion
© | SCOTTY, J. WAYNE NAME
8074 SABAL HAMMOCK CIRCLE STREET ADDRESS
PORT ORANGE, FL 32128 oy ST- 2P
™E b 5'Dolete me ) (Jcrae  FfAddiion
nME - | SCOTTY, GARRETT L. NAHE QOTT JoHN G
STREET ADDRESS | 4032 CATHERINE AVE. STREET ADDRESS R‘fLAMTff-Sﬂbeﬂ/) BLvD ¥ 217
CTY-§T-2P NORWOOD, OH 452127 CATY-ST-ZP HRI LEUDRLE FL. 323009
THLE STD ] oeletn me Clchange L) Addiion
NAME SCOTTY, DIANE £. NAME
STREET ADDRESS | 6074 SABAL HAMMOCK CIRCLE STREET ADORESS
CITY-ST-2P PORT ORANGE, FL 32128 CITY-ST-2P .
T D —_— e~ T otata- HLE . e e [ Cronge —_[J Addition
RANE SCOTTY, SHEAE NAME
STREET ADORESS | 12044 COBBLEWOOD LANE NORTH STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE, FL 32225 GITY-ST-2IP
me D 3 Deiats TIE D canp [T Addiion
NAME MACKAY, KRISTINE NAME
STREET ADORESS | 40 SEA HARBOR DR WEST STREET ADDRESS
CiTY-51-0P ORMOND BEACH, FL 32178 CITY-S1-2P .
e D [ e D (¥ Cramge- [ Addition
NANE SCOTTY, SARA N RANE WESTDN, SARR &,
sthezr 00ress | 10135 GATE PARKWAY NORTH APT #2016 STREET ADDRESS 1 5. o Phe EXPY #la.zs'
onY-5T-2P | JACKSONVILLE, FL. 32246 CIFY-ST-2P #057'[&1 TEXAS TE7H s
12. | hereby  that the information suppiied with this ,
indicated on report of supplemental report is true MWMWWMMMMJ&WE%W?&%%
.. ,fdmwpﬂm“mmmmm!{ws. owerad to execuis this report es required by Chapter 817, ! futes; and that my name appeara in Block.10 or Block 11 i
B [ ..mw.wmmwmﬂv.mﬁmmw .5 LY o : @»’ @:%S; N R R Aty S T LA YN ;
(}"”m'-:;:? S ,x,“_;;{{g%’{f,“‘wv’}v;e R g Sl R 2 FR AN g
SIGNATURE 527 b ) e
Dats

~




