2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000008598

1. Entity Name

THE MONTESSORI CHILDREN'S HOUSE OF HYDE PARK SCH
OLARSHIP FUND, INC.

Principal Place of Business

201 SOUTH ARMENIA AVENUE
TAMPA FL 33606

Mailing Address

201 SOUTH ARMENIA AVENUE
TAMPA FL 33606

M0

2. Principal Place of Business 3. Mailing Address

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

FILED

Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90065 026 ****61.25

A R R P Y

R

[0 CHECK HERE IF MAKING CHANGES

" William J. Cock, Esquire

City & State City & State 4. FEI Number Applied For
42-1561376 Not Applicable
Zip Country P Country 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C=t e - T tem o o - - —- | -MNama= = - = T - - . - = -

COLBY, ALFREDA &

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

101 EAST KENNEDY BOULEVARD Rarker, Rodems & Cook, D.A
?gM"EAS;:o ";} 300 West Platt Street, Suite 150
R Y # “Rampa FL | %586

thebisligations of registered agent!
. B

-'.,_.l

-

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

2030

d agent and title i applicable. {NOTE: Registared Agant signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

T 3
FILE NOW: FEE IS £61.25
& Added to Fees

e
P
' . }

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE O Change [ Acdition
NAME FERNANDEZ, ROBERTA K NAME
streer aooress | 12211 TWIN BRANCH ACRES ROAD STREET ADDRESS
OITY-ST-21P TAMPA FL 33626 CITY-ST-2P
mE D ] Delete TINE [1change [ Addition
NAME WONG, Nil NAME
steeet ADORESS | 1014 ROYAL PASS ROAD STREET ADDRESS
cv-sT-r | TAMPA.FL 33602 . _ . CITY-ST-2P
mie D [ Detete TITLE [JChange [ Addition
NAME COOK, WILLIAM HAME
sTreer ADDRESS | 4021 CORONA STREET STREET ADDRESS
CITY-ST-IIP TAMPA FL 33629 CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE ™ Delete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-2P ’

of the corporation or the receiver or trustes empo
changed, or on an attachmept with ageaddress,

CILNATIIRE-

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

2 [1/03

(4R 44 (00!

CR2E037 (10/02)



