2011 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Feb 24, 2011
DOCUMENT# NOOOOO001447 Secretary of State
Entity Name: FRIENDS OF MONTESSORI, INC.
Current Principal Place of Business: New Principal Place of Business:
509 E. PENNSYLVANIA AVENUE
DELAND, FL 32724
Current Mailing Address: New Mailing Address:
509 E. PENNSYLVANIA AVENUE P.O. BOX 4082
DELAND, FL 32724 DELAND, FL 327214082 US
FEI Number: 59-3630362 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
CLEARMAN, FRANCES DUCKETT, VICKI L
271 PARK AVE 2101 YORKSHIRE DRIVE
ORANGE CITY, FL 32763 US DELAND, FL 32724 US

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

SIGNATURE: VICKIL. DUCKETT 02/24/2011
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: DT

Narne: SKOPPE, ANETTE

Address: 1483 W. SILVER HAMMOCK

City-St-Zip:  DELAND, FL 32724

Title: DVP
Name: REYNOLDS, CHRISTY
Address: 115 PALM CT.

City-St-Zip:  DELAND, FL 32724

Title: DCOP
Name: DUCKETT, VICKI
Address: 2101 YORKSHIRE DRIVE

City-St-Zip:  DELAND, FL 32724

Title: DCOP
Name: SCHMID, SASHA
Address: 201 ASTERBROOKE DRIVE

City-St-Zip:  DELAND, FL 32724

Title: DS
Name: JANSEN, JENNIFER
Address: 142 SAN ROBAR DR.

City-St-Zip:  DAYTONA, FL 32117

Title: D
Name: WHEELER, ELLA
Address: 3513 ROBERT GODDARD AVE

City-St-Zip:  DELTONA, FL 32738

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic
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 above, or
on an attachment with all other like empowered.

SIGNATURE: VICKIL. DUCKETT COP 0212412011
Electronic Signature of Signing Officer or Director Date




