FILED

2005 NOT-FOR-PROFIT cORPORATION  Jan 14,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000000181 O1-114-2005 50002 041 RO 23

1. Entity Name

MONTESSOR! SCHOOL OF EAST ORLANDO, INC.

Principal Place of Business Mailing Address ! N 3 ; .
2424 LAKE PICKETT RD. 2424 LAKE PICKETT RD. 5 0 00 2 3 3 3
ORLANDO, FL 32826 ORLANDO, FL 32826 ‘ .
e s AR AR AN A

Suite, Apt. #, elc. Suite, Apt. #, slc. ) 01062005 Chg-NP CR2E037 (10/03)

City & State City & Slate 4. FEl Number Applied For

- 5 L!- 2, %? O éL 3 Not AFpIicable
L - _ZIE.‘-_— - m | CounEr\rf - ZR e L QOUTY "SIT'C'er'tilicate &f Status _D'e.s’ﬁeq: - |:|‘ - :fi:;,es‘;gf;c:“d"al o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURLBUTT, INGRID M
2424 LAKE PICKETT RD. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826 ’

City FL I Zip Code

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

SIGNATURE
o SIgrgiure, YDA Of DN NAME Of regetered agen and utle d applicadle (HOTE: Regrsienad Agent gigratura rogured when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing . $5.00 mayBe Make check payable to |
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department ot State

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ime Prea,ce ﬂ_;( 3 Detete mE O3 Change [ Addition
NAME \ H NAME .
STREET ADDRESS m ata D il \\O“‘ :

2424 La e P o STREET ADDRESS
CITY-ST1-2IP O:‘\c o éc_b "%\_ %‘Z ) CITY-§T-21P
TILE Pect. Treos. [ Delste e Ol Change [ Addiion
NAME xngnd H ur},‘?“‘“ W rd HAME
seerappress | =LY Lobe ViCka STREET ADORESS
otz | O lende TL 3zl CITY-ST-2P . -
e, | . O Detete e L itz [T} Change ™S Y AR |
NAME - ———m R e SR e T T ’
$TREET ADDAESS ) STREET ADDRESS
CITY-57-2P . CiTy-St-ap )
TITLE O Delete TINE [JChange [ Addition
WAME - NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CIFY-ST-2P )
TWLE 7 Detele WNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-§T- 2P
TILE 7 Detete TALE [ change [ Addition
RAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an aofficer or director.
of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . .

>
“

OFFICER OR DIRECTO! Daylime Pricne #




