FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 768425

1. Corporation Name

(1)

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

Principat Place of Businass

Maiting Address

FILED
Jan 27 1998 &:00am
Secretary of State

O AR AN BT

500 §. CLAYTON $T. 500 S. CLAYTON ST, 3. Dale Incorporated or Qualified
MT, DORA FL 32757 MT. DORA FL 32757 05/13/1983
4. FEI Number Applied For
59-2302237 Nat Applicable

2. Principal Place of Business
21]

. Maiting Address

. Certificate of Status Desired

O $8.75 acdiionat

Fee Requited

Suite, Apt. #, etc.

Sulte, Apt, #, etc.

. Election Campaign Financing

$5.00 May Be o

Trust Fund Confribution Added to Faes

ERRCTNETREI

22
City & State Gity & State . Is this nonprofit corporation a hameowners association?
|23] Cves o
Zip 7 Country Zip Country . This corporation owes or has paid the curent year Intangible
E‘ E‘ 29 3_0| Personal Property Tax due June 30. {1 Yes I Ne
9. Name and Address of Current Registered Agent . Name and Addrezs of New Registered Agent
81| Name : -
CROAK, MICHAEL A 82| Street Address (P.C. Box Number is Not Acceptable} T
14229 U.S. HIGHWAY 441
TAVARES FL 32778 8
84| Ciy

| Zip Code

EL [®

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the at

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, er both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famitiar with, and accept the obligations of, Section 617.0503, Flerida Statutes,

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

ddrass.

D, Jipind  f1238 57352724

SIGNATURE Signature., typed or printed name of registared agent and titie if applicable. (NOTE: Registerad Agent signatuce required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS TN 12—
TMLE PD [T GELETE L1TILE [ change [ Addition
NAME HADDEN, MERRY L 12 NAME

swreer aooress | 71400 SUNNY SIDE DR. 1.3 STREET ADDRESS

CTY-5T-21P LEESBURG FL 14 CITY-$T-2P

TILE VD [T DELETE 21TILE I change [ Aadition
NAME KEENE, PEGGY 2.2 NAME

smesr apoaess | 427 S. 9TH STREET 2.3 STREET ADDRESS

CITY-ST- 2P LEESBURG FL 2. £CMTY-ST-2IP

TMLE STD [T DELETE 31 TITE [T Change [ Addition
HAME DANSBERGER, DOROTHY 3.2 NAME

street aDoress | 286 DESOTO 3.3 STREET ADDRESS

CITY-5T-7IP DELEON SPRINGS FL 34.CITY-ST-2P

TLE D [T DELETE ATTILE " [ IcChange I Addition
NAME STCKES, SANDY 4.2 NAME

staeer aonress | 1035 W. DIXIE AVE. 4.3 STREEY ADGRESS

CIry-s7-2P LEESBURG FL 44 CITY-S7-2IP

MLE D 1 DELETE 51 TITLE T 1change  [J Addition
NAME GLASS, HARRY 5.2 NAME

swreet anoress | 901 S. BAY STREET 5.3 STREET ADDRESS

CiTY - 8T-TF EUSTIS FL 5.4 CITY~ST-ZIP

TITLE T pELETE 6.1 THLE 1 change [ Addition
NAME 8.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

GITY-5T- 7P 6.4 CITY- ST-ZIP 7 .
14. | hereby certify that the Infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information

indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
an

CR2E037 (10/97)



