FILED

2007 NOT-FOR-PROFIT CORPORATIOY! . Feb 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F00000001629

1. Enlity Name
SEMINOLE MONTESSORI SCHOOL, INC.

Secretary of State

Principal Place of Business Mailing Address
1240 BANANA RIVER DRIVE P.0. BOX 372478
INDIAN HARBOUR BEACH, FL 32937 US SATELLITE BEACH, FL 32937-0478 US
01222007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE e e Ao Fa
58-1508140 Not Applicabla
5. Cerlificala of Status Desired O Ifeaelgsq l.::j:l&tional

6. Name and Address of Current Registered Agont

THOMAS, CYNTHIA D
1240 BANANA RIVER DRIVE Do NOT WRITE
INDIAN HARBOUR BEACH, FI. 32937 lN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registerad apent and litle if apphkcabhe. {NOTE Regiersd Agent signature raquired when reinstabng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe
Duo by May 1, 2007 Trust Fung Contribution. 1 Added to Fees

10. QFFICERS AND DIRECTORS

TLE CPD

NAME THOMAS, CYNTHIA D

STREETADDRESS | 3219 SOUTH ATLANTIC AVE #401
CITy-sT-21 COCOA BEACH, FL 32931

TITLE vTD

e THOMAS, ALBERT M

STREET MDDRESS | 3219 SOUTH ATLANTIC AVE #4071 UC000643877

GIYv-S-2F | COCOA BEACH, FL 32931 03/02/07-80020-007 651,25
TITLE DS

NAME THOMAS, LESLIE A

8
cTstr | GOCONBEACH,FL 82531 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-ZIP

HILE

NAME

STREET ADGRESS
CITY-ST-2IP

MLE

HAME -
STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlJfK‘thal tha information supplied with this filing doss not qualify for the exemptians containad in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same legal effact as f made under cath; thal | arn an officer or diractor
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 r Block 11 if

changed, of on an attachm ith an-address, with all other like empowered.
SIGNATURE: %% 82/19/07 3 -n94 003/

¢ siSNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylens Prone &




