2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # FOO000001629 ecretary of State
1. Entity Name 04-02-2003 90062 019 ****6] 25
SEMINOLE MONTESSORI SCHOOL, INC.
Principal Place of Business Mailing Address
1240 BANANA RIVER DRIVE 1240 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEAGH FL 32937
Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-1508140 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
} o 5, Certificate of Status Desired [} Foo Fequired
6. Name and Address of Current Registered Agent ) e ‘7. Name and Address of New Registered Agent
Name
THOMAS, CYNTHIA D = .
! eet Address (P.O. Box Number is Not Acceptable)
1240 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32937
City FL Zip Cede

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

SIGNATURE

. Signature, typad or printed hama of registered agent and ttte if applicable. (NOTE: Registarad Agent signaturs réquired when reinstaling) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 . w2V May Be
L E $ Trust Fund Contrigution. O 7 Added fo Fees Florida Department of State

10, OFFICERS AND DIREGTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10“

TITLE CPT [ Delete TITLE - [l change [ Addition

NAME THOMAS, CYNTHIA D NAME

strezt anoRess 3219 SOUTH ATLANTIC AVE #401 STREEY ADDRESS

crv-st-ze |COCOA BEACH FL 32931 CITY-5T-2IP

TLE W [ Delete TLE Clchange [ Additien

NAME THOMAS, ALBERT M NAME

streeT anoess 3219 SOUTH ATLANTIC AVE #401 STREET ADDRESS

ury-st-z¢ - |COCOA BEACH FL 32931 ™" ) =~ - fem-stap T o .

TITLE DS 3 oeleta TITLE (3 change  [J Addition

NAME THOMAS, LESLE A NAME

staeer aopress | 3219 SOUTH ATLANTIC AVE #4041 STREET ADDRESS

cry-st-2p |COCOA BEACH FL 32931 CIrY-ST-21P

e [ palete mLE O change [ Aduition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P - ) CITY-5T-2P

e C : S . ) [ Deleta TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE ' (I change [ Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
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 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgii!vithfll other like gmpowered.
SIGNATURE: _/_ éﬁf%’&ﬂ%fwj@% | 33103 321 -9 003/

o e e

CR2E037 (10/02)

LI



