FILE NOW: FILING FEE IS $61.25

HONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763899

1. Corporation Name

ACH, INC.

)

THE MONTESSORI LEARNING CENTER OF FORT WALTON BE

Principal Place of Business

204 HOSPITAL DRIVE
FT. WALTON BEACH FL 32548

Mailing Address

204 HOSPITAL DRIVE
FT. WALTON BEACH FL 32548

FILED
Jan 15 1998 &:00am
Secretary of State

KT ERRRRAT IR

3. Date Insorparated or Qualified

06/24/1982
4. FEI Number Applied For
59-2210929 Not Applicable
Principal Place of Business Maillng Address :
neip 9 5. Certificate of Status Desired [l $8.75 Addltional
Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May 8¢

|22] 27]

Trust Fund Contribution Added to Fees

City & State City & State 7. [s this nonprofit corporation a homeowners association?

2a,
26]
Eé E} I Yes E No

2.
[21]
24

Zip Country Zip Country 8. This corparatlon owes or has paid the current year Intangible
—E E‘ m ;)-l Personal Property Tax due June 30, 7] ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GATES, MIKE 82| Swee: Address (P.O. Box Number is Nat Accepiabla)

913 SUNSET BAY COURT

SHALIMAR FL 32579 &
84| City 85| Zip Code

FL |

11. Pursuant o the provisions of Sections §17.0502 and 817.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or baoth, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes. . o

SIGNATURE :
Stgnature, typad or primed name of regislerad agent and titl if applicabla. {MOTE: Regisierad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD |_I DELETE 4.1 TITLE [ I Change L1 Addition

NAME GATES, MIKE 12 NAME

smeet aporess | 913 SUNSET BAY COURT 13 STREET ADDRESS

OITY-ST-21P SHALIMAR FL 14 CITY-ST-2IP

TME VD T DELETE 21 HITLE [ Chenge ] Addition

NAME SAXER, CHRISTOPHER PA 22 NAME

sreet anoress | 347 SAILFISH CIRCLE 2.3 STREET ADDRESS

CrrY-§T-2P DESTIN FL 2 4 CITY-5T-2IP

TILE ™ ] mELETE 3.1 TLE [T change 0 Addition

NAME BOYT, BERND 3.2 NAME

staees apokess | 833 CHOCTAW LANE 3.3 STREET ADDRESS

CITY-ST-ZP SHALIMAR FL 34, CITY-ST- 2P

TITLE SD [ oeLeE 41 TME [ JChange [ Addition

NAME TRINGAS, SUSAN 4.2 NAME

streer anoress | 253 NE YACHT CLUB DRIVE 43 STREET ADDRESS

QITY - ST-2P FT. WALTON BEACH FL 4,4 CITY-ST- 2P

TITLE | DELETE 5.1 TILE [T change [ Additicn

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 GTY-§T-ZP

TITLE ] DELETE 6.1 TITLE [ Ichange [T Addition

NAME 6,2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the intormation supglied with this fillng does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shail have the same legal effect s if made under oath; that [ am an

amental annual repe ] m
d o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or s
offiser or director of the corparati

Block 12 or Block 13 if chang

SIGNATURE:-

URERND T B0ovYT SJIAN 98 8So6si-ISYyT7

CR2E037 (10/97)



