2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000008598

1. Entity Name

THE MONTESSORI| CHILDREN'S HOUSE OF HYDE PARK

SCHOLARSHIP FUND, INC.

ecretary of State

04-04-2008 90029 006 ****70.00

Principat Place of Business
2416 WEST CLEVELAND AVENUE
TAMPA, FL 33609

Mailing Address

TAMPA, FL 33603

2416 WEST CLEVELAND AVENUE

PRI

2. Principal Place of Business - No P.O. Box #

241 W CLEVELAND

3. Mailing Address

24/ W CEvELAnO STREET

R

Apr 04, 2008 8:00 am

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03202008  Cchg-nP CR2EQ37 (12/06)

ity & State City. & Staje 4, FEI Number Applied For
%PA , FLe2 1D 4 Tﬁmfkﬂ ) fror 1p 4 42-1561376 Not Applicable

Zp Country Zip Counir " . $8.75 additional
3%609-3324 | _vSA_ | 3%w0e-2324 | USH " Concateof Sias Desred O e Roauied

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

COOK, WILLIAM J ESQ

BARKER, RODEMS & COQK, P.A.

400 NORTH ASHLEY DRIVE, SUITE 2100
TAMPA, FL 33602

Name

Sireet Address (P.O. 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

tha obligations ot registered agant.

SIGNATURE

. Stgrature, typed or printed name of regis:ered agent and nigie it sppicabla.

(NCTE: Rogistarad Agent signalure required wnen reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to )

$5.00 May Be .
Florida Depattment of State

Added !0 Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE D ] elete TITLE CHATEM T of The Dol D Flouenge [ Addition
NAME BIGLETE, ARNELL J NAME ARNELL F Bt&6+ETE

STREET ADDRESS | 1001 EAST PALM AVENUE SIREETADDRESS | JO.5T KEM vEN CT

omv-s-zp | TAMPA, FL 33605 avste | TRMPA | FL 33606

TITLE D O pelete TINE [ Change [ Addition
NAME SBAR, KARYN HAME

STHEET ADDRESS | 4321 W. BAY BLVD STREET ADDRESS

CITY-8T-2IP TAMPA, FL 33629 CITY-ST-21P .

TILE D ‘,Efue\ete THLE DM_EC_T_& b4 S 3 Change ﬂkddilion
NAME CAVO, CYNTHIA NAME ToeEL [ERN &V DEZ—

STREET ADDRESS | 3719 N. 47TH STREET STREET ADDAESS %M&IM AE, SuITE 200

crv-si-ze | TAMPA, FL 33610 CITY-S1-217 fA , - 3309

TME 2] 1 ekzte e YiIcCE. PRESLDEANTT oETThange [ Addition
NAVE WHITING, DANA HAME ranva wihTiwg,

STREET ADDRESS | 3302 S. SAN MIGUEL STREET STREET ADCAESS | 3302, SqmM ML GU EL ST

or-st-p | TAMPA, FL 33829 crvste [ TAWMPA , FL- 33 27

TITLE D [ pelste TITLE m\[ ,Zr[:hange O addition
NAME GARRETT, TATE NAME TATE Ga2R ETT

STREET ADDRESS | 210 S. HESPERIDES ST STREET ACDRESS | 210 & . -t-jt;st-zL pes ST

omv-sTzP | TAMPA, FL 33609 orrste [TAMPA -, FL 33009

TILE O Delete e FMTREASUR L 1 change ,Z’Addi;iun
NAME NAME VINCENT DEuA ReCch '

STREET ADDAESS serTanoRess (2@ 0 BaMSHoCE “TRAILS DR

CTY-ST-7P ervsrzp TTWmMPA , FL 33611

12, | heraby cerify that thgipformation supplied with this filin
indicated on this repolt of supplemental repokt is true an
of the corporation or t

changed, or on an attaghmgnt with an addresd with all other like empowered. #N'ELL

SIGNATURE:

p C“'leﬂ'lj of (n\t Boﬂﬂ.l{)

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
rgeeiver or trustee erjpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 0 or Block 11 if

tGLET

15 Mae 2007 (SMP2-T319

NATURE AND TYPED OR PRINTEC NAME OF S8IGNING OFFICER OR DIRECTOR

Daytime Phone #




