FILED

Apr 02, 2004 8:00 am
2004 NOT LARURCREPGREOMTION Secredary of State

DOCUMENT # F00000001629 PH02-2004 90023 038 TTROL 23

1. Entity Name
SEMINOLE MONTESSORI SCHOOL, INC.

Principal Place of Business Mailing Address
1240 BANANA RIVER DRIVE 1240 BANANA RIVER DRIVE 5 4 0 2 5 3 9 9
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
T AT
| "B oy 260201
Suite, Apt. #,Tc. Suite, Apt #, ete. 03222004 Chg-NP CR2EG37 (10/03)
City & State City & State 4, FEl Number Applied For
e, Ft- 58-1508140 Not Applicabls
Zp Country 33259_ 0 ﬂu’ Country 5. Cemhqate of Status 095|red 3 feae gfql‘::’e‘g"ona' _
‘‘‘‘‘‘ — vl; —ria‘r;e -a_n::l_:Addres;‘f.Eurrent R;g Isi;r;d Ag;nt ‘ T 7.“;l_ame and Address of New Ragistered Agent T
Name

|
THOMAS, CYNTHIA D
1240 BANANA RIVER DRIVE Strest Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32937

City FL Zip Code

8. The above narped entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am iamlhar with, and accept
the ohligations of registered agent.

SIGNATURE = !
Slgn;alure. typed of printed name of registered agent and title if epplicable {NOTE: Registered Agenl signature required when reinstating) DATE
|:.|mg Foo is $61.25 9. Eleclion Campaign Finanging $5.00 mayBe | " Make check payable t6+
Due by May 1, 2004 Trust Fund Contributien. O Added 1o Fees * Florida Dapartmam of State . .
10. \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10
TIRLE CRT [2] Delete TILE GPD K Crange [ Acdition
NAME Tl-IIOMAS, CYNTHIAD e KAME
STREET A0DAESS | 3219 SOUTH ATLANTIC AVE #401 = STREET ADDRESS
CITY-5T-2IF CQCOA BEACH, FL 32931 P CITY-$T-2P
TILE vV ! [T pelete TITLE vTDbH 8 Change  [T] Addition
NAME THOMAS ALBERT M NAME
STREET ADDRESS 3219 SOUTH ATLANTIC AVE #401 __ STREET ADDRESS
CITY-5T-2P CQCOA BEACH, FL. 32931 CITY-$7-2P°
e = | D eas e Ul pelete | e ‘ ClChange - [J Adgiton-]
NAME THIOMAS, LESLIE A NAME
STREET ADDRESS 32:?9 SOUTH ATLANTIC AVE #401 STAEET ADDRESS
CITY-ST-2IP COCQOA BEACH, FL 32931 CITY-8T-2IP
WLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-S$T-21P
TITLE 7 pelete TILE [J Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS | RN
CITY-ST-2P e CITY-5T-2IP
TITLE= e - = [ Detete = TIE == [ Change  [J Addition
NAME ) R . e e '
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby cem!y that the information supplied with this filing does not qualify for the exemptien stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the inforrnation
indicated on this report or supplemental 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 of the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0\7 an attac%«nh an address, w&‘hﬂ”'ke empowerad,
fiuolii s
SIGNATURE: b7 A G w7

MHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR— Date Dayigme Phone #

—




