2004 NOT-FOR-PROFIT CORPORATION"

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT #'N01000008422

1. Entity Name

LAKE MARY MONTESSORI ACADEMY, INC.

ecretary of State

04-28-2004 90244 Q35 ****g] 25

Principal Place of Business

3551 W LAKE MARY BLVD STE 205
LAKE MARY FL 32746 .

Mailing Address

1100 CLINGING VINE PLACE
WINTER SPRINGS FL 32708

2. Principal Piace ot Business

3. Mailing Address

Wnsniemmy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
03-0391610 Nat Applicable
=i - —
P Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— e

LINVILLE, SHEILA
1100 CLINGING VINE PL
WINTER SPRINGS FL 32708

el = G T e sam e

Street Address {F.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primed name of registered agent and Litle it appticable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10.

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DVST [ Delete TITLE [ Change [ Addition

NAME LINVILLE, SCOTT NAME

sTReeT apoRess | 1100 CLINGING VINE PL STE 205 STREET ADDRESS

crv.stzp | WINTER SPRINGS FL 32708 CTY-ST-2P

THLE oP ] Delete TITLE {]Change [ Addition

NAME LINVILLE, SHEILA NAME

STREET ApoRess | 1100 CLINGING VINE PL STE 205 STREET ADDRESS

omvsrze  |WINTER SPRINGS FL 32708 CiTY-ST. 2P

Me D [ Delete TILE (I Change [ Addition
e T |DYCUSFRON-" ™ == - s - e == B e T T RS e T e =T ST e s tanl il

STREET ADDRESS [205 N ELM AVE STREET ADDRESS

CITY-ST-7IP SANFORD FL 32771 CITY-ST-2IP

TMLE O oelete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TmE 2 Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 Delete TILE [JChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-ST-21P

12. | hereby certify that the information sypalied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerpehtal §
of the corporation ar the receiver®r trustge empowered tgf exacyte this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

SIGNATURE:

eport is true and accurate and that my signature shall have the

an afidress, with all gfhg mpowered,

Seolr Lynertle - V. P

same legal effect as if made under oath; that | am an officer or director

‘//J" /o 4 YD (5F- 020

SIGNATURE MD-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dals Daylime Phone #



