2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768425

1. Entity Name

MONTESSOR! N.E-S.T. & CHILDREN'S HOUSE, INC.

Principal Place of Business

500 S. CLAYTON ST,
MT. DORA FL 32757

Mailing Address

500 S. CLAYTON §T.
MT. DORA FL 32757

2. Principal Place of Business

3. Mailing Address

LB

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90366 029 ****70.00

L

City & State City & State 4. FEI Number 5493019937 Applied For
Not Applicable
Zip Country Zip Cauntry » . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - Nams
o o et s L TR e TS St o -

CROAKr MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
14229 U.S. HIGHWAY 441
TAVARES FL 32778

City Zip Code

FL

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

the obligations of registered agent.

SJGNATL]RE

Slgnature, typed or printed name of registersd agsnt and titls if applicable.

{NOTE: Rsgistsred Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O telste TNE Clchange (] Addition
NAME HADDEN, MERRY L NAME

sTReeT ADORESS | 71400 SUNNY SIDE DR. STREET ADDRESS

ory-st-2iP - | LEESBURG FL CTY-5T-2P

TImE VD 3 Delete TITLE [ change [ Addition
HAME KEENE, PEGGY NAME

streeT A0DRESS | 427 8. 9TH STREET STREET ADDRESS

CITY-5T-2IP LEESBURG FL CITY-ST-7IP

TITLE STD T — 21 petete CYME EEF[RT oo o R e o = = F CHange [ Addition
NAME DANSBERGER, DOROTHY HAME

STREET ADDRESS | 288 DESOTO STREET ADGRESS

av-s1-2P | DELEON SPRINGS FL c-St-2r

TITLE ] petete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-5T- 2P

TILE O peleta TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T1-2F

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as If made under gath; that | am an offiger or dirgctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an a%d:;ess with ali other like empowered.
TV ENATHER
SIGNATURE: ERATGR

,&méa‘r‘*rﬁ Ifinmn L

//¢73«/03 352-135-2324

il IBE arir BUBER D B AFEE N A & e e

CR2E037 {10/02)




