~ FILE NOW: FILING FEE
[ PROFIT i

CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # K22551

1. Gorporation Nave

A

T

g'.{"mj;;él Fi’liaitv D; E;LisiHQSs;
9% SR. 434 N. SUITE 601
ALTAMONTE SPRINGS FL 32714

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

LONGWOOD MONTESSORI SCHOOL, INC.

Mailing Address

#95 SR. 434 N. SUITE &0
ALTAMONTE SPRINGS FL 32714

MR AW BETRM R

3. Date Incorporated or Qualified

05/04/1988

3a. Date of Last Report

02/06/1995

7 iz.rf’r]ﬁ(:ipé - of Business | 2a. Mailng Address 4. FEI Number Applied For
21] . [ 25] 59'28951w Not Applicable
. Sute Apt g, eli. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22‘ . _ e ;I Fea Required
Ciy & Srate | City & State 6. Eloction Campaign Financing $5.00 May Be
231 2§J Trust Fund Gontribution Added to Fees
) i B Country 2ip Country B. This corporation has liability for intangible 1ax under 8 193.032,
241 2ﬂ E;l m Florida Statutes dYes CINo
o 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WARD-TESLA, JANINE B2 ‘iree{ Aﬂﬁrgj’s {P.Q. Box Number is.Not A gabla}
B460-LAKE-JACKSON-OIR: Lo LARKE JACKO0D C.iL.
APOPKA FL 32703 83
84 Cry FL Ias Zip Code

S0ENATURSE

Sptorrss, typend G pricted aan 6 of regietered agent and Wil it prkeatic

TNGTE Rugrstered Agont signiature reqwnod whee reirstating)

DA

11. Pursuant 1o the prov sions of Sections 607.0607 and 5071508, Flonda Stah.tes, 1he above-named corporation submits this statemant for the purpose of changing fis registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's bioard of direclors, | hereby accep! the appointmen! as registered agert. | am
farminar with, and accept the oblgstions of, Seclon 607 0505, Florida Statutes.

j KB

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K T PD Tt T [C] DELETE 1 1TITLE (Y Change [ Addition
Nt WARD-TESLA, JANINE 1.2 HAME
seetaooness | -DMGOHEAKE-JAGKSON-GIR. 1 35IREET ADDRESS | o, Lp o LAKE TJRCROOID C1P.
| crvsiow | APOPKA FL o ovese I AMPKA, FL AT0D
THTLE SD Y DELETE 2 1TITLE [ Change  PZ Addition
NAME WARD, ADRIANNE 27 NAME
STHEL ] ADUALSS 367 ASHTON ROAD 2 3STREET ADORESS
Sy 812 SHARON PA zacivste | OHARDOA PA [ idls
T ("] DELETE 1TMLE s [ Change ] Addition
MAME 32 NAME
$THEH T AIITHESS, 33 STREET ADDRESS
| oivsiar L 34CTY-ST-ZP
T [] DELETE 4170E [ Change [ Addition
hau: 4.2 NAME
SIRLLT ALHESS 43 STREET ADDRESS
| ooysepe s 4 44TV -ST- 2P
TIIEE {1 DELEIE 5 1TITLE [] Change [ Addition
haus 52 NAME
SIHFH ADDRZSS 53 STREFT ADDRESS
IR RS S4CTY-ST-2P
Tt [[] DELETE 6 1 TLE [ Change  [T] Addition
RAM: £.2 NAME
STAL 1 ADDRLLS 63 STRELT ADDRESS
Cly-8l-ap 54 0ITY-5T- 2P

appoars in Block 12 or Bl

SIGNATURE:

—_—

JGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I . & el Y . A

14. ) cio hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under
wath; that | am an afficer or directer of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

k 13 if changed, or on an attachmeénl with an addregs.

_tf1ef9e (407)869-S5tu

ime Phone #

CR2E034 (12/95)




