1
B ||
2003 NOT-FOR-PROFIT CORPORATION Jan 17?‘%(1)1(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT # NO1000001390 cerelary of Stat

1. Entity Name

MONTESSORI CHILDREN'S SCHOOL OF LAKE PLACID, INC

Principal Piace of Business Mailing Address . 1 :)
9 LAKEVIEW AVENUE 9 LAKEVIEW AVENUE (U U ‘l 'l q
LAKE PLACID FL 33852L LAKE PLACID FL 33852 c
Sulte. Apt. #, etc. Suite, Apt. #, etc. DA CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1084861 Applied For
Not Applicable |
Zip Country Zip Country . ) 8.75 aaditional
5. Certificale of Status Desired O l§ee Flequirec; o
n 6. Name and Address of Current Registered Agent N = J:Mms'anct‘Addm&ol-Naﬁr-Réglste’rbangéﬁt = —
| T ’ - Name ~
MCCLURE’ JOHN K Street Address (P.O. Box Number is Not Acceptable)
230 SOUTH COMMERCE AVENUE
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this staterment 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.
L]

SIGNATURE
) + Signature, typed or printad nama of registered agent and title # appiicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
. . 9. Election Campalgn Financing $5.00 Make Check Payable to
- FILE NGW: FEE IS $51.2 o U May Be
L : $ 5 Trust Fund Contribution. (] Added to Fees Florida Department of State
| 10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 10 !
e - D [T Delete T L1 Change [ Addition g |
© NAME FRITZUS, TY § NAME =
STREET ADORESS | 127 ORANGE RD NE STREET ADDRESS 5 E
CTY-ST-2P | LAKE PLACID FL 33852 CITY-ST-21p @
e D 7 Gelete T (Jchange [ Addition x i
NAME FRIZIUS, SHANNON S NAME ;
STREET ADDRESS | 127 ORANGE RD NE STREET ADDRESS i
—GITY-5T- 2P LAKE-PLACID F-—33852 - - R e e — -
TTE D 7 Dstete TinLEe O change [ Addition ’
NAME GODFREY, WILLIAM ‘ NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS | 2825 COW HOUSE ROAD
Gr-ST-2P | LORIDA FL 33857

TILE P ] Delete

(7 Change [ Addition

NAME VARADY, JOHN NAME

STREET ADDRESS | 22 NOTRE DAME ST STREET ADDRESS

ChY-s1-Zip LAKE PLACID FL 33852 CiTY-ST-2p

TITLE VP ‘ 7 Delete TME Ve X Change  [] Adation

NAME SMOAL, TRACCE

STREETADDRESS | 494 LAKE FRANCIS RD

CITY-ST-2P || AKE PLACID FL 33852
ST

TLE

IAME PHYPERS, SHERI

NAME ANanc Dyé
- STREETADDRESS | 4 qu {Lawe muvror Or,
5122 Laxe Placid | g %5F5§C
TITLE > BChange 7 adaition
N e @r  Peogng
TREET ADDRESS | 1813 LAKE CLAY DR SHETADDRESS | B B § 0 N'W Lc‘k&\l\ GO Dr,
™Y-sT-2° | LAKE PLACID FL 33852 CITY-ST-2P 8%” NG FL = 370 '

2. I hereby certify that the information supplied with this ﬁling does not qualify for the exemptlion stated in Section 1T§G'7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repos-asre guired by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like .

b|/0’7 103 glf;?y!naa,mnu

[ Delete

rORE AND TYPED OR PRINTED NAME OF SIGHILG Orriel g e




