2006 NOT-FOR-PROFIT CORPORATION

L

ANNUAL REPORT (AR) FILED

DOCUMENT # No1000008422 Apr 25,2006 08:00 AN
1. Eatiy Neme Secretary of State
LAKE MARY MONTESSORI ACADEMY, INC.
Principal Place of Business h'iia;inb Addfesg h h
3551 W LAKE MARY BLVD STE 265 1100 CLINGING VINE PLACE ’
B D
2. Principal Place of Business 3. Mailling Address ’
Suite, Apt. #, etc, ' Suite, Apt. &, etc. 15t MOORE CR2ED37 (10/05)
City & State T City & State i 4. FEi Number T Applied For
03"0391 6 1 0 Mot Applicath
Zp Sountry Zip Couniry 8. Certificate of Status Desired O gi‘gg] S?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent )
- b T s R . et St Name N - L
LINVILLE, SHEILA Street Address {F.0. Box Number is Not Accepiable)
1100 CLINGING VINE PL
WINTER SPRINGS FL 32708
City l B Zip Code
7 FL |

8. The above named entty submits hi€ statemneqt for thy purposa of changing its regitered office of registered agent, or tath, in the State of Florida. | am familiar with, and aceepi
the obligaticns of registered aglent,

SIGNATURE — - -
Signalulg iypa2 o pﬂnluﬂw regisiered agerd and Mg f applicatte (NOTE Rogstercd Agont mgnalirs requred wher remsiatng) DATE
8. Election Campaign Finanging *_ ~ $5.00 May Be
Trust Fund Contribution. 4d Added to Fees
. = s A P e T I ] . . Y
10. QOFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TQ OFTICERS AND DIBECTORS IN 10
e DVST ] Celete uii ] [ Change  LJass
NAME LINVILLE, SCOTT NAME UONONOSA3245
STREET ADORESS | 1100 CLINGING VINE PL STE 205 STREET ARORESS EAUB/0R-ED116-005 61,25
CiTY-ST. 2P WINTER SPRINGS FL 32708 CITY-57-21F
TE DP ‘ = § s 1 Crarge
NAME LINVILLE, SHEILA HAME
STREET ADDRESS {1100 CLINGING VINE PL STE 205 STREET ADDRESS
oTy-sT-2ip |[WINTER SPRINGS FL 32708 - _ R covseap .
THE D " Oodee § e O Change ] sk
NAME DYCUS, RON NAME
STREET ADDRESS {205 N ELM AVE SIHEET ADORESS
CTr-ST-7¢ |{SANFORD FL 32771 L oiTy-51-2p
TmE O eele THE O Change &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST e Cire-§T-2ip
TiiE o [ belete § s O Crange T e
HAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-§1-2P £NY-5T-2P
TRE I Delete TMmE ’ []Change 3 &
NANE HAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP oiy-8T-Zip

indicated on this report or 3up ental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dira:s:
of the corporation or the rec or jrustee ampewered to execute this report as required by Chapler 817, Florida Stajules, and that my name apgears in Black 10 or Block 1

#f changed, ar on an attac! | with an addr@ds, wi
i{/gz/ o L)z 2305

SR A TIHRE ANT: TYTED AR CEITER MAME AE SICNC ARECER O MRt CTor Rale oA P ¢ |

12. | hereby ceriify that the irzforrr:? supphed with this fiting does not {z{]"a!ify for the exempﬁong contained i Section 119, Florida Statutes. | further cerify that the infarmeio
VI

al! ather like empowered.

SIGNATURE:




