FILE NOW: F

e |
E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

ILING FE

1996 il

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

DOCUMENT # 768455

§. Corporation Name

MONTESSORI N.E.S.T. & CHILDREN'S HOUSE, INC.

(1)

Principal Place of Business

500 5. CLAYTON ST.
MT. DORA FL 32757

AT R AWM

Mailing Address

$00 8. GLAYTON ST
MT. DORA FL 32757

3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1983 0112071995
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
E’] 26 59'2302237 Not Applicable
Suite, Apt. #, ets. Suite, Apt. #, etc. iti
APt . eto uite, A9t #, ete 5. Cerlificate of Status Desirext | $8.75 Additional
22 ;l Fee Requirad
Chty & Stale City & State 6. Election Campaign Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
[24] [25] [29] 30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
Michael A. Croak
GOLUB, MICHAEL 82| Srresl g5 q B N e Accapiamie]
28136 SHIRLEY SHORES RD. 5. ghway
TAVARES FL 32778 3
84| Cit 85! &
’  Tavares FL P78

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, tha above-named corporaton submits this statement Tor the purpose of changing its registered office

or registerad agent, or both, ja the State of Elarida. Such changgrwas autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and & obligagighs ti 17%%&1 Statutes.
SIGNATURE w/ A% ﬁ 2.2~ s / 2 ‘5’// G4

Sigrifiture, typ#li or printp name of registdred agen! and thie ¥ applicasio {NOTE: Registared Agent signature required when reinstatiog) P4 Dat EB-

12, -~/ __ CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TITLE [20] [ IDELETE 13 TIRLE ClChange [ Mdiion 1=
NAME HADDEN, MERRY L 12 HAME 5
streeraohess | 608 D S, OTH ST. 13 STAEET ADDRESS g
CITY-ST-21P LEESBURG FL 34748 14 CTY-ST-2P E
TME vD EIDELETE 21THLE VD Ochange  [H Addition | O
NAME GOLUB, RACHEL A.JH. 22 NAWE Keene, Peggy
steer aoress | 28136 SHIRLEY SHORES DR. 23STREETADDRESS | 427 S.9th Street
CilY-51-2Pp TAVARES FL 32778 : 2 4CITY-ST-2P Leesburg, Fl. 34748
TITLE 1] RCPELETE B1TILE STD CJChange [ Addtion
NAME GOLUB, MICHAEL 22 NAME Dansberger, Dorothy
streer aooress | 28136 SHIRLEY SHORES DR. 3astaeeraopaess | PL.O. Box 26
CIY-ST-2 TAVARES FL 32778 34 CITY-ST-2IP DeLeon Sprimgs, F1. 32130
TILE Sh [/ DELETE 4TTILE D [ change Addition
NAME HEIM, BRENDA 4 2NAME Stokes, Sandy
sreetaopress | 891 CEDAR CIRCLE assreeTanoress | 1035 W. Dixie Ave.
CITY - 57- 2P TAVARES FL 32778 44.CITY-ST.2P Leesburg, F1. 34748
THLE [JDELETE 51TIME D CIChange  [5§ Agaition
NAME 52 NAME Glass, Harry
STREET ADDRESS SISTRETADDRESS | 901 S. Bay Street
CITY-ST-2IP 54 0TY-5T-2P Eustig, Fl, 32726
T [CJOELETE 61 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY- ST-2P B4 CITY-51-ZIP

SIGNATURE:

IGNATURE AND TVE,

14. 1 do hereby cerlity that the information supplied with this filing is voluntartly furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)k), Fiorida Statutes, 1 furthar
cartify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar
oath; that | am an officer or director of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that
appears in Block 12 or Block 13 if changed, or on an attachment w

R PRAINTED HAME DF SIGNING OFFICER OR DIRECTOR

my name

735-232Y

Daytime Phone 4

h an address.

Sf/ﬂ?/g;é 8s2-




