FILED

FILE NOW: F|L|NG FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 22 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 763899

(

Corparation Name

THE MONTESSORI LEARNING CENTER OF FORT WALTON BE

ACH, INC.

2)

Principal Place of Business

204 HOSPITAL DRIVE
FT. WALTON BEACH FL 32548

Mailing Address

204 HOSPITAL DRIVE
FT. WALTON BEACH FL 32548-5067

A A

SIGNATURE:

3. Date Incorporated or Qualified | 3a. Date of Las,t"gegrt
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 2] §0-2210020 ol ppicabie
Suite, Apt. #. etc. Suite, Apl. #, etc. . $8.75 Additional
ol ml 5. Cortificale of Status Dasired ) Foo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May e
E] E} Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country B. This corporation has liability for intanglole tax under 6. 199.032,
24 26 (28] 30] Flotida Statutes ves [ No
9, Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1; Name
__Mike Gates
ANDY CORBIN 2] Strest Address (P.O. Box Number is Nol Acceptabla)
8 SHADY LANE 913 Sunset. Bay Court
MARY ESTHER FL 32569 ‘
B4] Cily h as| Zip Code
/ / r FL | 132579
11, Pursuant fo the provisioght of Seclions £17.0502 and 817 2508, 8, the above-namsd corporation submits this glatement for the purgose of changing is rePlsiered
office or registared agglt, ar both, in Jha State pf¥F loridy g muthorized by the corporalion’s board of directors. | heraby accepl the appointmant as registerad
agent | am familiar wigh, & accep he obllg ns of T 2o 3 Florida Stalutes,
e
SIGNATURE 5
Bignaiate, typad of printed nama of {NOTE: Registered Agent signaturs raquired whan Faingiating) DATE
12 OFFICERS AND DIQECTOR 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TITLE P S LT OEETE 14 TALE P/D Bel Change ] Addition
NANE CORBIN, ANDY 1ZNAE Gates, Mike
sweer aDoress | 9 SHADY LANE 1asTRETAOORESS | 913 Sunset Bay Court
sz | MARY ESTHERFL wov-si2e | Shalimar, FL_ 32579 ‘
TILE VD 4] DELETE 23 TIE v/D bl Change  T_F Adaition
N GATES, MIKE 22NAE Christopher Paul Saxer
steet woress | - 913 SUNSET BAY COURT 2351 0% | 347 Sai1fish Circle
OITY-5T-21P SHALIMAR FL 2.4 CITY-57-71P Destin,—FL—32541
TILE 1 k] DELETE 31TME /D bl Crange T Addition
NAME SHAW, EDMOND R. 32NAME Bernd Boyt
swmesT anoress | 1408 SOUND RETREAT DRIVE ISSIREETADORESS | §33 Choctaw Lane
CIY-ST- 2P NAVARRE FL - seON-st2? | chalimar, FL_ 32579
TITLE ) ] DELETE 41TME S/D T Change ] Addltion
NAME CARTER, SHEILA 42N Susan Tringas
stweeranoress | 110 DEVILLE DRIVE s3sTREETADDRESS | 953 NE Yacht Club Drive
CITY- S1-21P _MARY ESTHER FL 44CITY-§T-21P Et
TLE (T oELETE 51 WILE T ' _ [T Grangs T cditon
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
LITy-ST-2IP 5.4 CITV-ST-21P
e CJ DELETE 8.1 THTLE T Chenge ] Addition
NAME 6.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P / 1 4ITY-ST- 2P
14. 1 do heraby certity that the informatigh supplied with this Tlng doesghol qualify for e exemption stated in Section 118.07(3)(i). ‘Florlda Statutes, | furiher certify that the

information indicated on this annua
| am an officer or director of the cofpor,
appears in Biock 12 or Btock 13 ffha

EONARIRE AND TYPED OR PRINTED NAME OF 813

Teport of suﬁp Amental annual fo

; and accurate and that my signature shall have the same legal effect as # made under oath; that
erhixecute this report as required by Chapter 617, Fiorida Statutes; and that my name

ﬁuﬂ -

11 IE D) Michael Gates

D K:Eﬂ O DIRECTOR

{//.s;/m

Date Daytime Prone ¥ 0012974

CR2E037 (9/96)



