~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
N F;ROF'T Tt T T m T T T
CORPORATION
ANNUAL REPORT

‘%g Sccretary of State
1996 A i DIVISION OF CORPORATIONS

‘gq’}é.,_ FLOHIDA DEPARTMENT OF S1ATE
i o Sandra B. Mortham

DOCUMENT # L38805  (2)

1. Gorporation Name

MONTESSORI DEVELOPMENTAL SCHOOL, INC.

| VREP WO DTSN

2920 OLD BAINBRIDGE ROAD 2320 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Mailing Address

3. Dale Incorporated or Qualficd | 3a. Date of Last Reporl

12/28/1989 04/24/1995

ki? Principal Place of Business i "1 2a. Maing Address . T AR Nomber Apphed For
21] » B 2461 o 1 59'2931735 Nat Applicable
Suite, APl #, st Suite, Apl. ¥, et¢ . iti
L e Apl #, elc k e, Apt. #, et 8. Cortif cate of Status Desired [ $8'75 AﬁQltnonal
(22J 27| Fee Roquired
City & Stale | City & State . Eleglion Carmpaign Financing 0O $5.00 May Be
l>2ﬂ; 281 Trust Fund Contribution Added to Fees
&p Caountry P _ Country B. This comoration has liability for rangibie tax under s 199.032,
24| 25 (29 30 Florick Stalutes [ Yes [INo
) 9. Name and Address of Current Registered Agent B " 10. Name and Address of New Registered Agent
B1{ Mane
SWEAT, CHRIS 82] Strecl Address (PO, Box Numhcr is Not Acceptable] o
2016 MORNING DOVE .
TALLAHASSEE FL 32312 82
IE FL }as Zip Code

3T Pursuant 10 The provieors of Sockons 607 G602 and 607 1508, Florida Statules, the above narned Corparatian submils this stalerment for the purpose of changing its registered office |
or regislered agant, or both, in the State of Florida Such ghangs: was a.thorized by the corporation’'s board of directors | hereby accept the appointment as regislered agent. 1am
famisar with, and acoept the otiligations of, Scetion 607.0505, Florida Statutes.

SIGNATURE _ . ) o o . _ ] o o o
Syt yped o wn ol gt d apr ta el Uk a Ao INOTE Fhoa bl Agenl s gp it me paad e L shibe g DATE

[ 1z, o T T OIFGERS ANDDIRECIORS T - ADDITIONS/CHANGES 10 O T ICERS AND DIRECTORS IN 12
TLE P T DELETE [ Crange [ Addiien
NaME SWEAT, CHRIS 17 haNE
SIHCET ATDAESS 2016 MORNING DOVE 15 5TREET ADDRTSS
erv-size | TALLAHASSEE FL o N R - o
e ) ] OFLelE z THIE [ Change [ Adaitior.
HEME SWEAT, LON 27 NeMtt
SORF ALGEESS 2016 MORNING DOVE PASTHEE ATORESS

Lo | TALLAHASSEE FL N XTI T AR
TiLE D ) DELETE 3 LINLE [1 Change [ Addition
Han: LEAVESLEY, KAREN 47 har
SIREE ADDALSS 1921 E. INDIAN HEAD OR. 33 SIHLED ADDRESS

| envsioe | TALLAHASSEEFL T L1t T B . o
TITLE [ Dtete 4 1TILF {3 Change [ Additior.
NAME 42 NeME
STHEFEADIRESS 43 STREEY ATDRESS

| cnv-st-aw B . L Noorvsiae | B
TE [ J DELETE 5 1TILE [] Change  [] Agdition
HAME 5 2NAL
SIKEE | ADDACSS &4 SIREE] ADDRESS

| Clre-star . - I o Esstwvstaw b oo —
et [] DELETE £ 1 HILE [[1 Change 0] Additior
NewE B % NAME
STHEE T ALDPESS £ STHEET AIDRESS
Gry-seae BACITY-51-2 -

14. 1 do herelyy certify that the nformation supalied willy thes “ing 15 voluntarly furnished aned daes nat qually for the exerption stated in Section 1 19.07{3}ik}, Fiorida Statutes | further
cerlfy that the nformation indicatad on this annua resorl or supplemental annaal report is true and accurate and thal my signature shall have the seme legal eflect as if made under
qath: that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Blogk 13 I changed, or on an altachment with an arldress.

(%

SIGNATURE: (A~ =S ot CHALS SWEAT 4-1-76 70¢4-St2- o234

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i Phore

CR2E034 (12/95)




