2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F00000001629

1. Entity Name

SEMINOLE MONTESSOR! SCHOOL, INC.

Principal Place of Business

1240 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH, FL 32037  US

Mailing Address

P.0. BOX 372478
SATELLITE BEACH, FL 32937-0478 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90031 047 ****61.25

guuvuvv-~-

BRI

02252008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
58-1508140 Not Applicable

5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Addrass of Current Reglstered Agent

THCMAS, CYNTHIA D
1240 BANANA RIVER DRIVE
iNDIAN HARBOUR BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

<

SIGNATURE

Sigratura_ typed or orinted name of registerad agent and title if appicabie. (ﬁDTE: Registared Agent signanve m;u‘ua whan rpinsaning) - DATE
x Eﬂ“"ﬂ Fae is $61.25 9. Elaction Campaign Financing $5.00 May Be
. Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DHRECTORS
TITLE CPD
NAME THOMAS, CYNTHIA D
STREET ADDRESS | 3219 SOUTH ATLANTIC AVE #401
CiTY-S1-2P COCOA BEACH, FL 32931
TMLE vTD
NAME THOMAS, ALBERT M
STREETACORESS | 3219 SOUTH ATLANTIC AVE #401
CiTY-ST. 3P COCOA BEACH, FL 32931
TITLE DS
mME  ~ | THOMAS, LESLIE A .
STREET ADDRESS | 3219 SOUTH ATLANTIC AVE #401 \n’
CITY-ST-2IP COCOA BEACH, FL 32931 DO NOT RITE
TITLE
e IN THIS SPACE
STREET ADORESS
CITY-§7-2P
TILE
MAME
STREET ADDRESS
Ciry-S7- 2P . -
TILE bk
NAME e T . '
STREET ADDRESS | - - mre mmae e T
GITY-5T-7IP ' : — _ o - e

12. | hereby cerily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation

accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
likg empowerad.

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with-

e
SI G N ATU RE : %‘ﬁE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytsne Phone #




