FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State
DQGUMENT #

(5)
MLLHOPPER MONTESSORI SCHOOL, INC.

Principal Place of Bus "wss Maiting Addrass ”IIIIH 'm Im l“ m Hm |IH lmI Im| I|||| Illll |l||| Inn H"

8505 NORTH WEST 39TH AVE 8505 NORTH WEST 39TH AVE
GAINESVILLE FL 32608 GAMNESVILLE FL 32606-5633

3. Date Incorporated or Qualified 3a. Date of Last Report

04/15/1986 04723/1996

[ 2. Principal Place of Blsiness 28, Maiing Address 4, FEt Number Applied For
2] 26 59-2696412 Not Applicabe
Suite, Apt ¥, ete Sule, Apl. #, etc. i
D £ ¢ - P 5. Cortificale of Status Desired a $8.75 Addiional
22 o gﬂ Fee Required
Cily & State: | City & Swe 8. Election Campaign Financing $5.00 May Be
E.’;l 28 Trust Fund Contribution Added to Fees
Zip  Counlry L Cauntry B. This corporation has liabitity Ioiﬁt)nﬁible tex under s 199,032,
24] , 25] 29] [as] Florida Statutes Yos ] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLER, CHRISTINA J. B3} Name
3722 NW 84 DR 82| Street Address (PO Box Number is Not Acceptable)
GAINESVILLE FL 32806
83
84| City FL, B5 | Zip Code

11, Pursuart 1o the provisons of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registencd agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Tam: farihar with, and accept the obligations of, Sechon 607.0505, Florida Statutas.

SIGNATURE

L s e e e R e R DI P T {NOTE Regsteisd Agenl sigralute required when reinstahing) DATE
2 ) OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e BN - T Gecen TATHILE [T Change LT Addition
hav: MISLEH, PAUL 12 NAME
stReer sonkss | 3722 NW 84 DR 1.3 STREET ADDRESS
GTe-g1- GAINESVILLE FL 1.4 CITY-5T-2IP
TIILE [T okcere Z1TINE L) Change [ Addiion
ki 2.2 NAME '
STREFT ANDEESS 23 STREET ADDRESS
CilY - ST- 4P ] 2 aGITY-5T-2IP
T T OELETE 31TMLE L] Change  [] Addition
NAME 92 NAME
STREET AOLRESS 43 $TREET ADDRESS
CIlt- ST 7P 34 CITY-5T-2P
it ] DELETE 41 TILE ] Change  T_J Addition
N 4.2 NAME
STREET SOLRESS ) 43 STREET ADORESS
Y- S1- 71 44 CITY-5T-2P
TIT.E T peLeTe 51 1ILE [ TChange™ L[] Addition
NAME 5.2 NAME ‘
STREET ADDRF<S 5.3 STREET ADORESS
Gy -$1-aw - 54 CITY-ST-2P
TE LI DELETE 6.1TILE L) Change [ Addition
HAME .2 NAME
STRELT ASDRESS 6.3 STREET ADDRESS
Y- T £4 CITY-51-21P

14. | do herelyy cettly thet the informiation suppl-ed with this filng doas not qualify for the exemption stated in Section 119,07(3)(), Florida Stattes. | further certify that the
infornation indicated o1 this annual report opaupplermantal annual report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that
Fam an officer or director of the corporatipellr the receiver of trustee empowered 1o exacute this report as required by Chapter 807, Florida Slatutes; and that my name
appears in Bock 17 or Block 1304 0k r on an atlachmgal wilh an address.

SIGNATURE: bl ,l/jz/ 92—  SS2-IALAFIPS

N i i AR
WAND TYPED OR PRINTED NAME OF SIGNING OFFICER O TIRECTOR ale Daytime Phane #

" anden B orbam Feb 05 1997 8:00am

CRZEQ34 (9/96}



