FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # N03000003731 01-12-2005 90014 027 ****61.25

1. Entity Name

COLLIER MONTESSORI SCHOOL, INC.

Principal Piace of Business Mailing Address

10904 WINTERVIEW DR 10904 WINTERVIEW DR 4 00 0 0 72 4

NAPLES, FL 34109 NAPLES, FL 34109

P e AR
Suite, Apt. #, etc. . Sulte, Apt. #, stc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

£9-2427239 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired O gi.gg‘i\iiﬂlional
6, Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

MARSHALL, ROY C.

10204 WINTERVIEW DR Street Address (P.0O. Box Number is Not Acceptable)

NAPLES, FL 34109 -

City FL l Zip Code

B. The abeve named entity submits this statement for tha 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 -
Signawws, typed or printad name of regisiared agent and Iitle f applicabla, (NOTE: Registered Agant signalure required when reinslating) DATE
Filing Fgé is $61.25 9. Efection Campaign Financing $5_00 May Be ) Make check payable to
Due by May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
10. CFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiTE D O belete TITE O Ghange  [R.Addltion
NAME OREILLY, LISA G NAME mMacshall ‘
STREET ADDRESS | 601 KETCH DR STREET ADDRESS 2 S hoar watee Lin
env-s1-zP | NAPLES, FL 33940 ¢iry-g1-2i l\\o.p\es £ 3M119
TITLE D [ Detete TITLE ' [T Change  [] Addition
NAME RAVENEL, JULIE HAME
STREET ADDRESS | 5280 10TH AVE SW STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34108 cIry-s1-21
TITLE D O pelate TITLE [ Change [ Addition
NAME ~ PEEL, KELLY NAME -
STREET ADDRESS | 9099 THE LANE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34109 CITY-$T-2IP
TITLE D meme TITLE D ] Change X(Addiliun
NAME LOMBARDO, TRACY NAME Geat ata. Vi 4iello
STREET ADDRESS | 212 SILERADO DR STREETADDRESS | 23 o q YY\a Aisor Driwve
CITY-ST-ZiP NAPLES, FL 3411¢ CITY-ST-2IP Nap les Fo 3110
TILE O pelste TITLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21 .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-21P ‘ CITY-$7-21P

12. | hereby certify that the information supplied with this tiling does rot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rece stea empowered to execute this repert as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachient with an‘addrass, with al| other like eprgowerad.
M ﬂ 'anC wmskp.\\ S Jdan 2005 2355477160

SIGNATURE:
SIGNATURE AND TVPED QR PRINTED RAME OF SIGNING OFFE’bR DIRECTOR Data Daytimg Phang #




