PROHIT ﬁ' f FLORIDA DEPARTMENT OF STATE
CORPORATION K Sandra B Mortham
ANNUAL REPORT 2 Secrelary of State
1996 - DIVISION OF CORPORATIONS
1. Corporation Namge ( )
DUNEDIN MONTESSORI ACADEMY, INC.
Pancpal Place of Business Mring Address - ' I
€37 MICHIGAN BLVD. 835 OXFORD COURT
DUNEDIN FL 34698 DUNEDIN FL 34698
us I
3. Date incorporated or CGuabhod Ja. Datc of Last Reporl
05/29/1986 03/13/1995
2, Principal Place of Business | 2a. 'Mdihng Adcess 4, FENumbegr Applied For
3 O - N S2697973 et Appicatio
N 1 ~ St : . .
Suiles, At #, ete, | St Apt. #, elc 5. Coerficale of Status Desired 'n] 58.75 Adc!ltlona|
221 271 Fee Required
L City & Stale | Ciy&Slate 6. Liection Campaign Financing 0 $5.00 may Be
25' 28} Trust Fund Contribution Added to Fees
L Gounlry | _ 21p ) Country 8. This corporation has labiity for intangible tax under 5 189.032,
(241 2;] 29} 301 Fiorida Stalutes [J ¥es [No
9 Nameand Address of Current Registered Agent ~ [ 10. Name and Address of New Registered Agent |
B1| Name
BANOME, LYDIA M. (82| Stveet Address (7.0, Box Nomiber s Not Acceptabie) 77 7777
835 OXFORD COURT ! S .
DUNEDIN FL 33528 &3
rea| ciry o FL lssl Zip Code
11. Pursuant to the [-JI’_C‘)\AJE}(SI"IS of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named Eb}porallon submits this staterment for the [anosoof c—harwg\-f;g |—t—'a——r—e§]|‘€ler9—az)ﬁ«‘é
ar registered agent, or bioth, in the State of florida. Such change was authonized by tha comporation’s board of directors | hereby accept the appointment as registered agenl. | am
farnihar with, and accept the obligations of, Section 607 0805, Florida Statutes.

SIGNATURE _ o . :
I Seeu B G e na e of red et agenl i L Fars i T Fegatead Agat gl caied Wbt &
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/ACHANGES 1O OF HICERS AND DIRECTORS IN 12 o3}
T PST T T O T Yy T T T T O change [ Addition i‘-:"
rAME BANOME, LYDIA 17 NAME o
SIREE | ADURESS 835 OXFORD CY 13 SIREET ADDHE §5 @
e e | DUNEDINFL o o o s L e |
I [} DELETE 2T [l Change [ Additian  |©
NaM: 22 HAME
STREET ADDWESS 23 SIREED ADDAESS
L O iz e
TILE [ DELETE [ Chargz  [] Addition
NEME 32 NAME i
SIREIT ADDRESS 33 SIKEET AUDRFSS
L R VO N5 L A0 LT e
TILF [YDELETE 41T [ Change [ Additon
NAME 1.2 NAME
SIHEE! AGGRESS 43 GTREHT ALORESS
| Covestam L I N SLALCTASETh L SN N . e
THILF [JDetETt 5 3 TILF [7) Change ) Additior
NAME 55 NAMI
STREE | AODRTSS 53 STHEH | ADDRESS
Cv-5 - R ‘ e LRBACRYSL-DE Ll S
TILF [1DELETE & 1TINE (O Change (] Addtien
NAME 62 hANE
STEE 1 ADDRESS 63 STHEF | ADRESS
Cry-§1-2 | IUERCIAEE] S

14. 1 do hercly cerlily thal the nformation sugplied wilh this Tilng i voluatary omnished and does nol cuality o 1e exemphion Stated n Section 119.07(3)iK), Fiorda Statutes | Litner
certify that the information indicated on thes anndal report or supplementa’ anaual repart is trug and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporaton or 118 receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 1.3 it changed, or on a7, atlachment with an address ) :
SIGNATURE: %ﬂ’m @, 70877 5/ ft/(/ é @5 ‘ 73 f/ 733)

T iIGHgTURE AND TYPED OR PAINTED NAME OF SHONING DFFICEA OR DIRECTOR Diah: o P #




