' FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT & ‘%’e\g\h\ FLORIDA DEPARTMENT OF STATE
CORPORATION " 1 Sandra B. Mortham
ANNUAL REPORT ' g

1996

s/ Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT # N94000003603 (7)

1. Corporation Name

WELLINGTON MONTESSORI EDUCATIONAL ASSOCIATION, |

s R A

401 EAST OSCEQLA STREET 401 EAST QSCEOLA STREET
SUITE 102 SUITE 102
STUART FL 34394 STUART FL 3454 3. Date Incorparated ar Qualified 3a. Date of Last Raport
07/19/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘S‘Y Applied Far
21 26] APPLIED FOR & $-05-22 [ riot Appicatic
- . . : ¥ eto. »
Sulte, Apt. 4, elc Suite, Apt. #. etc 5. Certificate of Status Desired 0 $8.75 Additional
22 [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contriution = Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
[24] 25 |20] [30) Florida Statutes O ves BlINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORNETT, JANE L ESQ. 82| Streat Addrass (P.O. Box Number is Not Accapiable)
401 EAST OSCEOLA STREET
SUITE 102 8
STUART FL 34994 84| City FL 35| Zip Code

11, Pursuant to the provisions of Seclions 817.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purposa of changing its reqistered office
ar registerad agent, or both, in the State of Florda Such change was autharized by the corporation’s board of drectars. | hereby accepl the appointmesnt as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . e
Slgnatere, typed o printed name of registered agen: ard bt il &gl atle (NGTE - Fegstend Agunt signature regured whess rerstaliog! DATE
12, CFFIGERS AND DIRECTORS 13, ADDINONS/GHANGES TO OFFICERS AND DIRLGTORS IN 12
TILE D [JDELETE 11 70E [1Change ] Addition
NAME CORNETT DURICA, RUTH EILEEN 12 NAME
sreeTaporess | 818 IWENE ROAD WEST 1.3SIRELT ADDRESS
GHY-SI-21° WEST PALM BEACH FL 33415 14 CHY-§T-2IF
TITLE D [C)DELETE 21TILE [change ] Addition
NAME OBEYSEKERA, SAMAN P 22 NAME
sTreeT ADDRESS | 408 LASPALMAS STREET 23 STREET ADDRESS
CIny-§1-21 ROYAL PALM BEACH FL 33411 2 ACITY-S1. 2P
TITLE D [C1DELETE 31TIILE [JCnange [ Aadition
NAME CORNETT, JANE L 32 NAME
streeT anoress | 401 EAST QOSCEQLA STREET 33 STHEET ADDRESS
CITY-ST-7P STUART FL 34994 34.0TY-51-2P
TLE CIDELETE 41TITLE [lchange [ Addition
HAME 4.7 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CiTY-$T- 2P 440IT¥-5T-2IP
TILE [CIDFLETE 51TIILE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-21P
TITLE [CJoeLeTE 6.3 TITLE [JChange [ Addition
KAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IF E4GI1Y-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does net qualify for the exemption stated in Secton 119.07(3xk), Florida Statutes. | further
certify that the inforrmation indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or diragthr of the corporation or the reCepen gl trystee ginpowered to execute this report as required by Ghapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 1 e g

SIGNATU o ,}/’Z 2- 7é Yo2-28-299p

BFFICER OF DIRECTOR [ Bayhime Prone ¥

CR2E037 (12/95)




