ko= FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 08:00 AM

ANNUAL REPORT - - Secretary of State

DOCUMENT # F00000001629

1. Entity Nama

SEMINOLE MONTESSORI SCHOOL, INC,

Principal Place of Busines; - IiﬂMaiIing Addres.s o

1240 BANANA RIVER DRIVE P.0. BOX 360267

INDIAN HARBOUR BEACH, FL 32937 MELBOURNE, FL 32936-0267
02042005 No Chg-NP CR2EQ37 {10/03)

Do NOT WHITE IN THIS SPACE 4. FE! Number Applied For
58-1508140 Not Appllcable

5. Certificate of Status Desired ] geae'g?q Gg:g”“"a'

8. NanTegnq Address of Current Registered Agent . . o U

1240 BANANA RIVER DRIVE DO NOT WRITE
INDIAN HARBOUR BEACH, FL 32937 IN THIS SPACE

8. The above namad entity sub:;nM this stalement for the purpose of changlng Its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = _ . = : ; .

Signaturg, typed or printad name of reglstenad agent and tille o applicable. (NOTE Hegistered Agant signalure ragquirsd whan mlnsg.nkng) DATE

Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be Lo =150

Due by May 1, 2005 Trust Fung Contribution. O  AddedtoFees Do TRATB-E0E5-007 B A5
10, — OFFICERS AND DIRECTORS - o o T T
TN cPD
NAME THOMAS, CYNTHIA D

STREETADDRESS { 3219 SQUTH ATLANTIC AVE #401
Cive-5%-219 COCOA BEACH, FL 32831 B L = - . e e

TIE V1D

NAME THOMAS, ALBERT M
STREET ADORESS | 3219 SOUTH ATLANTIC AVE #401 L [
GITY-ST-2P COGCQA BEACH, FL 32931

g Ds
NAME THOMAS, LESLIE A

STREET ADDRESS | 3219 SOUTH ATLANTIC AVE #401
GiTY-S1-2P ?:Z,OCOA BEAC?H, FL 3293’&1'E _ . DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

TRE
NAME
STREET ADDRESS
CITY-ST-2IP — -

e
NAME
STREET ADDRESS
cITy-ST-2P ek

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119&?%5)(‘11. Florida Statutas. | futher certify that the infosmation
indicaled on this report or supplémental report is true and accUrate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior
of the corporation of the receiver or trustes empowarad ta execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like ampowarad.

]
: A / / 0/ oS
Tase.

SIGNATURE:

Daytime Phone #

GQF SIGNING OFFICER SR DIRECTAR

-




