Jam =

2005 NOT-FOR- PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 01, 2005 8:00 am

1. Entity Name

INC.

DOCUMENT # No1ooooo1390

.MONTESSORI CHILDREN'S SCHOOL OF LAKE PLACID,

Secretary of State

02-01-2005 90036 001 ****61.25

Principal Place of Business

9 LAKEVIEW AVENUE
LAKE PLACID FL 33852

Mailing Address

9 LAKEVIEW AVENUE
LAKE PLACID FL 33852

“"""5600

2. Principal Place of Business

3 Mailing Address

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

SEBRING Fl. 33870

MCCLURE, JOHN K™~
230 SOUTH COMMERCE AVENUE

n -

1st MOORE CR2E037 (10/04)
City & State ' City & State 4. FE! Number X Applied For
65-1084861 Not Agplicable
Zp Country 2 Country 5. Certificate of Status Dasired O $8.75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -

Street Address (P.O. Box Numbaer is Not Acceptable)

City

l le Code

—  the obligations of régistered agent. -

SIGNATURE

8. The above named entity submits this statement for. the purpose.of.changing its registered office or registereéd agent, or both, in the State of Florida. I am faml!lar with, and accept

Signalwa, lyped of prntad name ol regrsterad agam and tle f epplcable.

(NOTE. Regrstared Ageri signatufe requied when rensialng}

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS . 11, ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TLE D ‘ 2 Deiete HILE [lchange [T Addition
NAME FRITZIUS, TY S NAME
street aporess | 127 ORANGE RD NE STREET ADDRESS
CITY-ST-7IP LAKE PLACID FL 33852 CITY-ST-2IP
TTLE D O Delete TILE [-emhge [ Addition
NAME FRIZIUS, SHANNON 8 NAME
STREET ADDRESS | 127 ORANGE RD NE steeetaponess | |7 oH WG S hrmgion Bivd, AW
CITY-ST-2IP LAKE PLACID FL 33852 CiTY-S1-2IF
HILE D ) Delete TTLE [ change [ Addition
HAME GODFREY, WILLIAM NAME
_STREETADDRESS | 2825 COW HOUSEROAD . _ ... . . B STREETADORESS | e e e e ————— e~ — L
cry-sTze  |LORIDA FL 33857 : CITY-ST-2P i
TOLE P & Delete TILE P [] Change  Rddition
NAME VARADY, JOHN NAME Phypers, B ritrany
sTreei aDoagss |22 NOTRE DAME ST STREETADORESS |; o e ) QA{ br-
ory-Si-aip LAKE PLACID FL 33852 CITY-ST-2IP Lf-‘: ke Placid , gL 33 ¢s 2
THLE VP &ﬁpm TILE O change  § Latfiion
NAME DYE, NANCY NAME N‘J’\ (‘f'ﬂ ‘-‘{ ) Mind ‘, !
sTReeT poaEss | 446 LAKE MIRROR DR. smeroness |74 Lake Jumt Rd,
crv-si-ze  |LAKE PLACID FL 33852 avsi |lage Plactd £l 23952
TLE S el TILE ’ betthange [ Addition
NAE PHYPERS, BRITTANY A My Tnnifer
srer aopsess | -AKE CLAY DA, STREETADDRESS | i3 3 @ AW Lakew ew pr.
cry.sr-zp | LAKE PLACID FI. 33862 CHY-SI- 2P Y%bring, £L 33 973

12. | hereby certi

that the information supplied with this filin

doas not qualify for the exemption stated in Sectlorr‘ﬁg O7(3)(1}, Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true anél accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tc execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empower
othey

changed, or on an attac] 1 with an address, with

SIGNATURE:

SIGNATURE

mpowered.

80301991164

0 TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR

klp S
=

Deytima Phona #




