2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 26, 2004 8:00 am

DOCUMENT # N02000008598
THE MONTESSORI CHILDREN'S HOUSE OF HYDE PARK
SCHOLARSHIP FUND, INC.

201 S0UTH

Principal Place of Business

TAMPA, FL 33606

Mailing Address

ARMENIA AVENLIE 201 SOUTH ARMENIA AVENUE

TAMPA, FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

Secretary of State

01-26-2004 90008 032 ****51.25

VIR

BARKER,

COOK, WILLIAM J ESQ

RODEMS & COOK, P.A.

300 WEST PLATT STREET STE 150
TAMPA, FL 33606

01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
42-1561376 Not Applicable
Zip Gauntry Zip Couniry 5. Certificate of Status Desied (] $8-79 Additional
Fee Reqguired
- R 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— = = — — - Name —— ORI - o — - —_—- e R

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

ok

'

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.

Slgnamre: typed or printad name of ragistered agen! angd u‘:la il applicable.

‘:(NOTE: Registarad Agent signalura required when rainstan‘n‘g:

4 .~ . DATE - N

' Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing -

Trust Fund Contribiution.

$5.00 MayBe - _'Make check payable 16 -

Added to Fees

Florida Department of State

10.

ANGES 70 OFFICERS AND DIREGTORS 1N 10

OFFICERS AND DIRECTORS i 11. ADDITIONS/CH.
TLE D - - [ﬁ\om(e TITLE Pirtctor {7 Change ~ NA&hitiun
NAME FERNANDEZ, ROBERTA K ’ NAME Dokt Guenther b
STREET ADDRESS | 12211 TWIN BRANCH ACRES ROAD STREETADDRESS | 53 W Bmo\«-wmd Y.
CiTy-ST-21P TAMPA, FL 33626 . CITY-ST-2P WA, P— 3329
T D y\nem e pirectpr’ . ] Crange K] Addiion
AN WONG, NILI KAVE Tarmy Schimmel
STAEET ADDRESS | 1014 ROYAL PASS ROAD smeeraoveess | 830 S, Foulevard
CITY-§T-20F TAMPA, FL 33602 CITY-5T-2IP TQM\?q , FL 23¢0v¢
IME D [ pelete THLE ’ [ Change [ Addition
HAME COOK, WILLIAM NAME i
STREET ADORESS | 4021"CORONA STREET e - N sweeTAnDRess |~ - s - - —
CITY-ST-2P TAMPA, FL 33629 CITY-5T-2IP
TITLE O oelete TE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP
TILE O peiate TITLE [ change [ Addition
NAME ) NAME
STREET ADRESS | STREET ADDRESS
CITY-51-21P cITY-s1-2P
TILE 3 3 [ petete TITLE - T TR "3 [JChange [ Addition
NAME ™™ R - N . NAME oL T T T ST
STREET ACDRESS _ . K STREET ADDRESS - -
CITY-S7-21P Ce ¢ CIFY-$1-2p )

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
.. indicated on this report or supplemental report is true.and accuirate and that my signature shall Rave the same legai effect as if made under oath; that' | am an officer or director
- of the corporation or the receiver or frustee empowesred to exacute this report as required by Chapter 617, Fioridda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

Pale Gunther Ptident

SIQNATURE: %—Wﬁ; 9\

D-ﬂ'PRI'N'I?D'NIIIE OF SIGNING OFFICER OR DIRECTOR

l!]l,ﬂr CORERNT

plte Daytime Phang #

_



