FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT ?
CORPQRATION
ANNUAL REPORT

1997

S

¥

. ‘E!z‘z?.‘.‘f//

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

Secretary of State

1.

DOCUMENT # 768425

QCUME (1)
orporation Name
MONTESSORI N.E.S.T. & CHILDREN'S HOUSE, INC.

NG RN ARG

Principal Place of Business Mailing Address
500 5. CLAYTON ST. 500 S. CLAYTON ST,
MT. DORA FL 32757 MT. DORA FL 327576005
3. Dale Incorgorated or Qualified 3a. Da& cibl_saﬂ Hﬁport
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l m 59‘2302237 Nat Applicable
Suile, Apt. #, et Suite, Apt. #, etc. i
j uile, Ap e uite, Apy 5. Certificate of Status Desired | $ﬂ.75 Adqnional
22 271 Fee Required
City & State | City & Stale 8. Eloction Camnpaign Financing $5.00 Mmay Be
E{\ El Trust Fung Contribution Addad to Feos
Zip Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
;I ) ;5;1 2?[ ?0] Florida Statutes Yas [ No
* 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
. B1| Name
CHOAK, MICHAEL A 82| Sireet Address (P.O. Box Number is Nol Acceplabley
p
14229 U.S. HIGHWAY 441
TAVARES FL 32778 B3
B4| City 85| Zip Code

FL

11. Pursuant to the prowsions of Sections 617.0502 and 617.1508, Forida Statutes, the abave-named corporation submits this statement for the purpose of changing its registersd

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepd the obligations of. Seclion 617.0503, Florida Statutes.

SIGNATURE: |

informalicn indicated on this annual report or supplemental annual repor! is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that

SIGNATURE ___ .
Signatue, typed or pented namo of registered agent and tite it applicable (NOTE: Regislered Agent signalura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [T oeLete 117LE D WFthage [ Addition
e HADDEN, MERRY L 12hae Hapoen, MeRRy L,
sireeraooress | 608 D' §. 9TH ST. 13STREeT AnDiess | 7 64O Sumn #0€ o
OITY-S1- 2P LEESBURG FL 34748 votv-sre | HEESBUR L, ZUTNK
TILE V0] [_J DELETE 21 TITLE [Tchange [T Addition
HAME KEENE, PEGGY 22 NAME
smretaconess | 427 8. 9TH STREET 23 STREET ADDRESS
GITY: 5120 léEESBURG FL - 2400 ST-2F - -
L D DELETE 31 TILE Change Addilion
HAME DANSBERGER, DOROTHY 32 NAME an:‘»se%a‘L. Dokont Y
sieee aooress | PO, BOX 26 . . sasmeeraooness | AF le DESOTO
CIrv-51-2p DELEON SPRINGS FL (Maipn, fovess) wonv-size | DELEDN Sphines FL. 3230
TITLE D = 7 TT DeLete 4.1 TNLE [Ttrange ] Addition
NaME STOKES, SANDY 4 7 NAME
sreer anoness | 1035 W, DIXIE AVE. 43 STREET ADDRESS
CTe 51 2P LEESBURG FL ALY -ST- 2P
TITLE D ] DELETE 51TNLE [Jchange T[] Addition
NAME GLASS, HARRY 5.2 NAME
sweeraonress | 901 S, BAY STREET 53 STREET ADDRESS
CTY-SI- 7P EUSTIS FL 54 CITY-5T-2F
TIne 7 okLETE 61TITLE [T change 1] Addition
NAME §.2 NAME
STHEET ADORESS 6.3 STAEET ADDRESS
ETY-§1. 7 £4 ClIY-51-2IF
14. | do hereby cerlity thal the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the

1 am an officar or director of the corporation or the recewver or trustee empowered 1o execute this reporl as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an

tachment with an address.

gL

v oF PRINTED NAME OF BIGHING OFFIEER DR DIREETOR

%ﬂﬂﬂz %?/L/ (=7~ 27

e 735232y

Davlirme Proce §  0014%07

Feb 05 1997 8:00am

CR2EQ37 (9/96)




