2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Jul 30, 2007 8:00 am

DOCUMENT # N02000008598 Secretary of State

1. Enlity Name

THE MONTESSORI CHILDREN'S HOUSE OF HYDE PARK 07-30-2007 90061 013 ****70.00

SCHOLARSHIP FUND, INC.

Principal Place of Business Mailing Address

2416 WEST CLEVELAND AVENUE 2416 WEST CLEVELAND AVENUE

TAMPA, FL 33609 . TAMPA, FL 33609

PSP S| U0 SHA AR AU MR EAECRTMAER R AT
Suite, Apt. #, etc. Suite, Apt. #, elc, 07182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

42-1561376 Not Applicable
2p ’ Country Zip Country 5. Certificate of Status Desired [{ Eg'zi:i‘?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, WILLIAM J ESQ

BARKER, RODEMS & COOK, P.A, Sirest Address (P.0. Box Number is Not Acceptable)

400 NORTH ASHLEY DRIVE, SUITE 2100
TAMPA, FL 33602

City FL Zip Code

8. The above named enlity 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 of printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when renstatng) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TiLE D - O oelete LE D O Charge A Addition
NAME BIGLETE, ARNELL J NAME SRAr. , KAy
STREETADDRESS | 1001 EAST PALM AVENUE sREETADDRESS | F321 W By TP BAY BivD
CTY-sT.ZP | TAMPA, FL 33805 avstae | TAMPA |, Fio 33029
TITLE D O oelete TITLE b [ Change (j Aguition
NAME FERNANDEZ, JOEL M.D. NAME GARRETT , “TATE.
STREET ADDRESS | 509 SOUTH ARMENIA AVENUE SREETADORESS | 2/ 0 S, HESPERIDES 5T,
CIvY-S7-2P TAMPA, FL 33609 onY-sT-2P A PA , FL 33@07
TE D 'Er Delete TITLE O change [ Addition
NAME CAVO, CYNTHIA NAME
STREET ADORESS | 3719 N. 17TH STREET STREET ADDRESS
CiTy-si-2IP TAMPA, FL. 33610 CITY-ST-2P
TITLE D O petete iIiLE Ol change (3 Aagition
NAME WHITING, DANA HAME
STREET ADDRESS | 3302 S. SAN MIGUEL STREET STREET ADDRESS
CITY-S1-2P TAMPA, FL 33629 CITY-§1-21p
TILE 1 oelete TTLE O change  {J Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-ST-2IP
TITLE O velete TITLE ) crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that thl information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repoftior supplemental {eport is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the\teceiver or truside empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atta ent with an adiiress, with all other like empowered.

SIGNATURE: __ AW hedew TP, BioeTe 19 JUL 2007 (33)432-7319

-




