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

Secrelary of State

1997_ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 38805 (2)

1. Corparahon Name

MONTESSORI DEVELOPMENTAL SCHOOL, INC.

N -
Sty 1

LR R

| Priaipar Place of Busing ss Mailing Address
2920 OLD BAINBRIDGE ROAD 2620 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32309-2612
8. Daie Incorporated or Qualifiod 3a. Date of Last Report
L . 12/28/1989 (4/15/1096
2. Principal Pace of Gusiness | 26. Mailing Addrese 4, FEI Number Applied For
1] . 26| 58-2081735 Mot Applicable
Sulte, Apt oA, ele Suite, Apt. #, glc. ; .
[y e ‘ uie. Ap 8. Certificate of Status Desired [:] sB 75 Additionat
|22; - 2:7' Fee Required
L B & Sk _ City & State 6. Eiection Campalgn Finencing $5.00 May Be
[gﬂmw o zsl Trust Fund Contribution ] Added to Fees
o _ Counlry o m Country 8. This corporation has liability for intangible tax under s. 199 032,
,"El,,,,,,,, o 11§J 26] SEI Fiorida Statutes Clves [Odno
9. Name #nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
SWEAT, CHRIS Bt Name
2016 Momm DOVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84; City FL 85| Zip Code

AT Fursiant 1o the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this staiament for the purpose of changing its registered
offucer tr ey et agent, o both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
aget Lam lami arowith, and accepl the obhgalions of, Seclion 607 0505, Florida Stalutes.

SIGNATULE St i tyne on ek <t PG GF g red agen: aod 100 1| BppIGAUIE [NOTE Ragistered Agent signature requred when reins:ating) DATE
12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TV A - 1] prueve 11 TITLE [ Change L] Additien
NAgg SWEAT, CHRIS 12 NAME
sire ones | 2016 MORNING DOVE 1.3 STREET ADORESS
TALLAHASSEE FL 1A CITY-S1-2P
' ’ T DELETE 217ITLE [T change ] Addition
Hak SWEAT, LON ' 22 NAME
s acoress | 2018 MORNING DOVE 23 STREF] ADDRESS
Y S5 70 TALLAHASSEE FL 2.4 CIY-5T- 2P '
g D ‘ [T OELETE 311IMLE ' [T conange [ Addition
HaM LEAVESLEY, KAREN 32 NAME
swaacss | 1921 E. INDIAN HEAD DR, 33 STREET ADDRESS
G151 2 TALLAHASSEE FL 34, CITY-5T-2P
R [} DELETE 41TITLE [Jthange L] Addition
Ak 47 NAME ‘
STREFT ALRE G 4.3 STREET ADDRESS
oy 81 44 CI1Y-§T-21P
T (1 DELETE 51 TITLE T change [ Addition
plakE 5.2 NAME
5.3 STREEY ADDRESS
5.4 CITY- 5T-21P
) I DECETE B.1TITLE [Jchange [ Addition
HEME 5.2 NAME
SIEEUEATCIRESS 6.3 STREEY ADDRESS
Ty BL 2 o B4 CITY -8T-2IP
14, | dohe srtily thal ther irdormedtion supphed with this fiting does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
inforrration indicatnd on this annoal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that

Lar ar afloer ar director of the corporation or Ing receiver of trustee empowerod 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my namao
appcars 1 Block 12 or Block 13 it changed, or on an altachment with an address.

i SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OH DIREGTOR Date Dyt Prions 4

SIGNATURE: (A 2SS U~ 1 U s Suosay—  $-1-29 &6 02950

~ PROFIT iy . ‘ - STATE
AIC\JCriBiCL)F::ETrngT ' ‘{zj\g " aanire . Morham ADI' 16 1997 8:00am

CR2E034 (9/96)



