FILED
2004 NOTLORSRCRIPSRATORATIN e 05, 2004 8:00 am

DOCUMENT # N00000001447 Secretary of State
1. Entity Name 02-05-2004 90008 021 ****51 25
FRIENDS OF MONTESSORY, INC.
Principal Place of Business Mailing Address
509 £. PENNSYLVANIA AVENUE 509 E. PENNSYLVANIA AVENUE oo T T
DELAND, FL 32724 DELAND, FL 32724
2 Principal Flace of Business 3, Mailing Address ”IImI' I“ |I||| “N Ilm II“I IIHl ||||l Im‘ “I" l‘m Iml mtm || |m

Suite, Apt. #, etc. Suite, Apt, #, efc. 01212004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3630362 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ g-mﬂimﬂ
% 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- t ’ ‘Name N - - :
SCOFIELD, JULIE ADAMS .
508 BE PENNSYLVANIA AVE Street Address (P.0. Box Number is Not Accepiahle)
DELAND, FL 32724
City FL Zip Code

8. The above ramed erttity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

IR @YY Sl 2/ 3/o4

wu#wqmm&-mwmmhaummm [NOTE: Rgisterad Agent signature nequirac whan reinstating) DATE
Flling Fee is $61.25 : 8. Eisction Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees
16 GFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OF
TmE MD . [ elete g NP ey Oliphaat [Sraadiion
NAME SCOFIELD, JULIE ADAMS NAME 419 = . otx A\Jez
STREET ADDRESS | 536 W PENNSYLVANIA AVE STREET ADURESS £ . Mianes :
gnv-sT-2P | DELAND, FL 32724 CIY-sT-2ip DLland, A 322724
TME Y] 3 Deete TINE D Clonange  [5Addiion
e BLUM, TONI e oty Rousch o).
STREET ADDRESS | 38 ROSEDOWN BLVD: smeeranoress | 27 @1 wWhateh w
crr-sTzP | DEBARY, FL 32713 oesrze | DR Land, e B>T20
e D Hoiee me pYexe sa. Monrot. Ol Cange  [DHackftion
NAME TAYLOR, KAREN NAME 1" P”‘\‘& Tree TM—L{-
STREET ADDRESS | 1413 MERCERS FERNERY RD - T T )| STREET ADDRESS s - -
GITY-ST- 2P DELAND, FL 32720 * f ciy-st-zp D{LW { ﬁ/ E2 v Ly
TMe DP 1 Detete TIME O Clctange  [Sriddition
NAME KING, CAMILLE NAVE Peter Begalla
sTREET ADDRESS | 1108 E UNIVERSITY AVE STREET ADDRESS | 2720 © wood Ave .
GIv-sT-zp | DELAND, FL 32724 ' ov-se (Delaad, "o Bz 4
TINE oT [ Beiete e O] Change [ Addition
NAME OLIPHANT, GARY NAME
STREET ADDRESS | 1479 E MINNESOTA AVE STREET ADDRESS
CiTY-51-2P DELAND, FL 32724 CivY-ST-2IP
TILE 0s [ Delete TITLE ’ [C1change [ Addition
NAME MILLER, SCOTT . NAME
STREET ADORESS | 610 MARILEA COURT STREEF ADDRESS
CiTY-ST-ZiP ORANGE CITY, FL 32763 CITY-5T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemytion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is tnse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad. :

hY

S|GNATURE:Q£V“-” Mﬁé«@ 230 ¢  3pw[e- 503

/ INATURE AND TYPED OR NAMEWOF 3IGNING OFFICER OR INRECTOR Oaytima Phono #




