2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2005 8:00 am

Secretary of State

DOCUMENT # NO0000001447

1. Entity Name

FRIENDS OF MONTESSORI, INC.

05-04-2005 90159 044 ****61 .25

Principal Place of Business Mailing Address ": hd v'. o

509 £. PENNSYLVANIA AVENUE 509 E. PENNSYLVANIA AVENUE Tt

DELAND, FL 32724 DELAND, FL 32724 TS AR

S T M EIAEAU WA FOME
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For

59-3630362 Nat Applicable

Zip Country Zip Country

O $8.75 addiional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LD, JULIE ADAMS
508 E PE NIA AVE

DELAND, FL 32724

Name

O“.p\ﬂﬁn‘h. '%Csk&{

Street Address (P“O, Box Number is Not Acéeptable)
1499 2. Minagso e Bie

City tb(,l-or\ok

Zip Code

FL [anqay

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —" -
Slgnature, typ&S-ecgriniey nage of registeleaaqem and litle it applicabla, (NOTE: Ragisterad Agent signalure requized when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. - Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE MD L ekete THLE ) Change [ Addition
NAME SCOFIELD, JULIE ADAMS NAME
STREET ADDRESS | 536 W PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-ZIP DELAND, FL 32724 CITY-$T- 2P
ME DV TME Ch i
m U elete | J eanne Stalzer DV O Change  L#tidition
NAME BLUM, TONI NAME 110 W
STREET ADDRESS | 39 ROSEDOWN BLVD. STREET ADDRESS ' H-“a. st
crv-51-2¢ | DEBARY, FL 32713 CI7Y-ST-2P Deland , F\ 32120
TILE D O oelete MLE Tmmediate Past President /D CHChange [ Addition
NAME OLIPHANT, BECKY NAME
STREET ADDRESS | 1479 E, MINNESOTA AVE. STREET ADCRESS
CITY-ST-2P DELAND, FL 32724 CHY-ST-ZIF
TILE DP [ Delete TILE [C) Change [ Addition
NAME KING, CAMILLE NAME
STREET ADORESS | 1109 E UNIVERSITY AVE STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITY-ST-ZIP
TTLE D O Delete TITLE D <, EFtfange [ Addition
NAME RAUSCH, PATTI NAME Ravsch , ISR
STREET ADDRESS | 2781 WHITEHURST RD. STREET ADDRESS 2181 White Host R
cry-st-z2 ] DELAND, FL 32720 ciry-§1-21P Delard , Fi 38920
TrLE DS Lt TITLE o [Jchange  EF&ddition
NAME MILLER, SCOTT NAME Hichele Eraelken
STREET ADDRESS | 610 MARILEA COURT STREETADDRESS | 24l 2 Ll e miSse £k Oa¥s Dielve
ony-5T-2P ORANGE CITY, FL 32763 CITY-ST-2IP Deland, F L a1y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATURE:

nt with an address, with all otherdike empowered.

5-1-05

22L-14E-L80 S

PRINJED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




