FILED

2005 NOT-:SE&'EB;EP%?#P"R‘“'O" May 03, 2005 8:00 am

DOCUMENT # N03000001045

1. Entity Name

MOUNT HERMON CHRISTIAN SCHOOL, INC.

Secretary of State

05-03-2005 90172 028 ****61.25

Principal Place of Business
2856 DOUGLAS AVE.
FORT MYERS, FL 33916

Mailing Address

2856 DOUGLAS AVE. «UUBIFL ]
FORT MYERS, FL 33916

2. Principal Place of Business

e REA AT

Suite, Apt. #, etc, Suite, Apt. #, elc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 57-1167769 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SNELL, MARY V - .
1833 HENDRY STREET Street Address (P.0. Bax Number is Not Acceptable)

FORT MYERS, FL 33501

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE
Sigaatwe, typed or printad came of registerad agent end iitle i appicaila. {NOTE: Hegistared Agent sigrature recjLirad wikn reintixting) DATE
Filing Fee is $61.25 9. Election Campaign Financing i $5.00 May Be Maka check payable to
. Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Depariment of State
L4l
10, . QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e ° PD . 3 oetete TITE LK A B9 Change [ Addition
- - K tden
A WHITE, FREDERICK A NAME Wh hé E i STretd -
STREET ADDRESS | 1400 BILLIE STREET sthes? apoess |40 D pL 33316
or-st-z» | FORT MYERS, FL 33916 CITY-5T-ZP i—o v+ Myers)
i DS ] pelete TLE Dchange P4 Addition
e WHITE, MAGGIE L A N\OR-R%EB{ ‘B“Jﬁ‘ AR Ale
STREETADDRESS § 1400 BILLIE STREET STREET ADDRESS ad % I’L 33?&‘0
CITY-57- 7% FORT MYERS, FL 33916 Cmy-51-21P C, [ P [ a— orf L‘
TLE D O petes e Cichange [ Addition
KAME GLOVER, WILLIAM L SR, NAME
SFREET ADDRESS | 6380 ASTORIA AVE. STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33905 CITY-§T-2IP
TMLE D 7 Delete TmE [ change [ Addition
NAME GANZY, EARNESTINE NAME
SYREET ADDRESS | PO BOX 2035 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33916 CY-5T-2P
TLE [»] [ Delete TLE O change [T Addition
NAME LAWRENCE, CALLIE NAME
STREET ADDRESS | 3102 LAFAYETTE STREET STREET ADDRESS
CiTY-ST1-2IF FORT MYERS, FL 33916 CiTy-SF-2P
ut; [ pelete TME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS R _ -
CITY-ST-2IP CITy-S1-2IP . -

12, 1 hereby certi

of tha corporation or the receiver or trust
changed, or on an attachrmeni wil

SIGNATURE:

! that the |nformal|on supplied with this filing does not qualify for the exemption stated in Section 119, 07& )i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal e

wered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like em d.

f b A LA

ect as if made under oath; that | am an officar or director

E AND TYPED OR PRINTED NAME OF BINNG OFRICER OR DIRECTOR

v/2¢/058
i o

Daytmea Phone #




