FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 768425 03-22-2007 90007 050 ****41 25

1. Enlity Name

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

Principal Place of Business Mailing Address

500 S. CLAYTON ST. 500 S. CLAYTON ST.

MT. DORA, FL 32757 MT. DORA, FL 32757

s e | NIRRT
Suite, Apt. #, elc. Suite, Apt. #, stc. 03082007 Chg-NP CR2EQ3T (12,"05)
City & State City & State 4. FEl Number Applied For

59-2302237 Not Applicable
zip Country Zip Counlry 5. Certificate of Status Desired (] fg';esq Iﬁf:‘jm"al
6. Mame and Addresa of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
CROAK, MICHAEL A
14229 U.S. HIGHWAY 441 Strest Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblkgations of registered agent.

SIGNATURE L

Signatuwre. typed or printed name of regiglered agent and title | appiicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
" Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State

10. . OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE . PD ’ , . O Datele TLE [ Change [ Addition
NAME HADDEN, MERRY L NAME
STREET ADDRESS | 71400 SUNNY SIDE DR. STREET ADDRESS
CITY-5T-2P LEESBURG, FL CITY-ST-7IP
TMLE vD [ Detate TIMLE [ Change [ Addilion
NAME KEENE, PEGGY ) NAME
STREETADDRESS | 427 S. 9TH STREET o STREET ADDRESS
CITY-5T-7iP LEESBURG, FL CTY-ST-2IP
TIME STD : [ pelete TMLE [ Change  [] Addition
NAME BERGHOLTZ, KELLY NAME
STREET ADDRESS | 22039 WOLFBRANCH RD. STREET ADDRESS
CiTy-ST-2P SORRENTQ, FL 32712 CITY-ST-ZIP
THLE TRE O Detete e Jchange [ Acdition
NAME GUENTHER, GERARD G NAME
STREET ADDRESS | 2055 OVERLGOOK DR. STREET ADDRESS
CITY-ST-21P MQUNT DORA, FL 32757 CITY-5T-2IF
TILE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O pelele TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o truslea empowered 10 axecute this repert as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all ?:ther like empowsered.

SIGNATURE: Wm_/ ,3//4&%94— 29«?35«732}/

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylime Phone #




