2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO001447

1. Entity Name

FRIENDS OF MONTESSOR!, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90123 035 ****5] .25

Principal Place of Business

509 E. PENNSYLVANIA AVENUE
DELAND FL 32724

Mailing Address

509 E. PENNSYLVANIA AVENUE
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

MR

ML

Suite, Apt. #, etc.

Svite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593630362 Not Applicable
= - -
o Country Zip Country 5. Ceniificate of Status Desired O $8.75 Additional
- Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ MNarme
Street Address {P.O. Box Number is Not Acceptable)
SCOFIELD, JULIE ADAMS P
509 E PENNSYLVANIA AVE
DELAND FL 32724 o 55 Code
FL | “

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

LAt wam Scopdd

Manaqipa_Diecor

19 |0

SIGNATUR
Slgriatyre, typed o prin[sd}!me of regisfrad agsnt and 1\[‘ if applicable. {NOTE: Flegwsterad Agent *lgNalure required when reinstating) DATE
_ . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10

TITLE MD O Delete TITLE D Ol change  {adition
HAME SCOFIELD, JULIE ADAMS NAME Ton: Bilom

STREET ADDRESS | 536 W PENNSYLVANIA AVE STREETADDRESS |24 R.0Se deven B\VA

OT-STZP (e AND EL 30724 ov-si-e D Bary, e 32 T 2

TITLE sp - 1 Delete TIME D v _ [ Change A Kddiion
NAME CROCE, ANN JEROME NAME Path ﬂa“"%’n 2

STREET ADDAESS | 390 W. MINNESOTA AVENUE sTReET ADCRESs |21 LtONite wst .

CITY-ST-7IP _ DEI.ANDFLSszO CITY-ST-ZP mLMdl & . 33-? A0

TITLE DP [ Delste TITLE b [ Change E’ﬁjmun
NAME TAYLOR, KAREN NAME Teresa. Monree

STREET ADDRESS |1413 MERCERS FERNERY RD STREET ADDRESS |~THf P]/'Ie_ Tree Terrace

CiTY-S§T-2IP DELAND FL 32720 CITY-5T-7IP DQLM ﬁ/ 311 ZA‘

TITLE Dv [ Delete TITLE [JChange  [wHAddition
NAME KING, CAMILLE NAME A(‘l"‘l-

STREET ADORESS 11109 E UNIVERSITY AVE stacet anoness | €00 /\\JU.

CITY-ST-ZIP DELAND_EL_SZ724 CITY-ST-2IP NM bmH(ﬂ,“— BQL(‘)’I |(';/ 31' h9°l

L DT O Delete i - Ol Change [ @=RAtion
NAME OLIPHANT, GARY NAME

STREET ADDRESS 11479 E MINNESOTA AVE STREET ADDRESS

CTY-ST2F | DELAND FL 32724 Cimy-s1-21P

TITLE W] [ pelete TITLE (3 change [ Addition
NAME SCOFIELD, THOMAS W NAME

STAEET ADDRESS 1536 W PENNSYLVANIA.AVE STREET ADDRESS

CITY-ST-2IP DELAND FL 397920 CITY-S8T-ZIP

12, | hereby certify that the informaticon supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed or on an attachment with an address, with all other like empowered.

i2{o2 5‘“1’ 136-0722

SIGNATURE:

SIGNATU

jﬁm Yorhs H=OUIRED

ND TYPED OKPHINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cata Daytime Phone #

CR2E037 (9/01)



