005 NOT-FOR-PROFIT CORPORATION
ANNUAL -REPORT (AR)

FILED

DOCUMENT # N01000008422

1. Entity Name
LAKE MARY MONTESSOR! ACADEMY, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Fiace of Business _— Mailing Address

3551 W LAKE MARY BLVD STE 205
LAKE MARY FL 32746

1100 CLINGING VINE PLACE
WINTER SPRINGS FL 32708

2. Princigal Place of Businéés ) M; Maifiﬁg Advdress'

I

I

I

I

il

Suite, Apt, #, etc. Suite, Apt #, elc,

1st MOCRE CR2EC37 (10/04)
City & State City & State 4. FE| Number |Applied For
e o 03-0391610 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired [} $8.75 acdiionat
o Fee Fiequifed
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registerad Agent B
Nama
LINVILLE, SHEILA Stieet Address (P.O. Box Numbar 1 Not Aceeptabl )
1100 CLINGING VINE PL oot Addtess (7.0 Bax Numbst 1s Not Acceptable)
WINTER SPRINGS FL 32708
City FL l Zip Code

the obligations of registered agent

SIGNATURE

8. The abave named entity submits thts staternent for the purpase of changing its regiéte;red office or registered agent, or bath, in the State ¢f Florida. | am familiar wlth.-and aécept

Slgnatura, byped o printed name of registerod agent and tlls if apphcable

(NOTE Regrlered Agant signatute teguined whan renslahingl

DATE

FILE NOW: FEE IS $61.25°

9. Elaction Campalgn Financing

$5.00 mayBe Make Check Payable to

Due By May 1, 2005 o Trust Fund Contribution, Added lo Feas Florida Department of State
10, DFFICERS AND DIRECT DRS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS -iNilD
e DVET O petete THLE [ Change [ Addition |
NAME LINVILLE, SCOTT NAME
s1neeT avpress | 1100 CLINGING VINE PL STE 205 SIAEET ADGRLSS
ore.gr.ze  |WINTER SPRINGS FL 32708 ity -st-7p
THLE Dp 7 Delete il O change [ Addition
NANE LINVILLE, SHEILA - HNOOE04404
cTRCET ADoRess | 1100 CLINGING VINE PL STE 205 STREET ADDRESS s 4,’{]5—8{}]}42—02% £1.25
ory-sr.zp [WINTER SPRINGS FL 32708 oy .gr. 2w
TILE D O pelete THE [ Ghange 3 Addition
NAME DYCUS, RON RAME
STRELT ADORESS (205 N ELM AVE SIFEETADDRISS
GITY-5T-21F SANFORD FL 32771 chy-si- ap
TILE 1 pelete TITLE, {7 Change [ Addition
NaMi NAME
STRYET ADORESS STRELT ADDRESS
CIY §7-2P CHY-ST.2P
TIFLE O Detete TLE [J Change [ Addifion
NAME NAME
STREET ADORESS STREE T ACDFISS
GIIY-ST 2P ~ CIry-5i-2F
TITLE [ Delete TIE [J Change ] Addition
WAME NAME
STRELT ADDRESS STRFET ADDRESS
cITY - Si- 1P LY. 512

12. | hareby certify that the information
inclcated on this report orsupple)

piied with this ﬁling does not qualify for the exemption stated in Section 11307%3)(0, Florida Statutes. § further certify that the information
tal report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver oifrustes empoyered 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 an attachmept'witlf an addrass, %r like empawered.
R ’ . -1 far
SIGNATURE: St k. Lt

H57-635- 0520

AND TYFED £R F?iNTED NAME OF SIGNMG OFFICER OR DIRECTOR

Yfi7fes

" Daytme Phono




