FILED

Apr 19,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-19-2006 90091 005 ****51 25
DOCUMENT # F00000001629

1. Entity Nams
SEMINOLE MONTESSORI SCHOOL, INC.

Principal Ptace of Business Mailing Address
1240 BANANA RIVER DRIVE P.0. BOX 360267
INDIAN HARBOUR BEACH, FL 32937 MELBOURNE, FL 32936-0267
SEN—— S— AR
0 AL 313473
Suite, Apt. #, etc. Suite, Apl. #, atc. 01232006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For
LLITE BEACH  FL 58-1508140 Not Applicable
Zip Country 5 gzg 57’ 0 473 Country 5. Certificata of Status Desired O ?g'zsq$?:;mmj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent

vy Name
THOMAS, CYNTHIA D
1240 BANANA'RIVER DRIVE Streat Address (P.0. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32937

D

City FL [ Zip Code

8. The above namsd entity submits this statement for the purpese of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle  applicabhe. {NQTE: Rogisieved Agent signatura required when reinstating} DATE
Fllll;g Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CFD O petete TITLE [Jchange {7 Addilion
NAME THOMAS, CYNTHIA D NAME
STREET ADDRESS | 3219 SOUTH ATLANTIC AVE #401 STREET ADDRESS
Civy-51-aP COCOA BEACH, FL 32931 CiTY-ST-2P
TILE viD O oelets TILE O Change (] Addition
NAME THOMAS, ALBERT M NAME
STREETADORESS | 3219 SOUTH ATLANTIC AVE #401 STREET ADORESS
CATY-5T-21P COCOA BEACH, FL 32931 CIFY-ST-21P
TNLE DS [ Detere LE [ change [ Addition
NAME THOMAS, LESLIE A NAME
STREET ADORESS | 3219 SOUTH ATLANTIC AVE #401 STREET ADDRESS
CiTY-S1-2IP COCOA BEACH, FL. 32931 CITY-5T-21P
TITLE [ pelete TE O change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-2P CITY-51-2P
TINE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
CIry-S1-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing doss not qualify kor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raporl or supplemental report is true and accurata and that my signatura shalt have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: diigfowe 200 -7 -ouU34

Data Daytime Phona #




