NONPROFT
CORPORATION
ANNUAIL. REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1)

DOCUMENT #

1. Carporation Name

N9S4000003603 (7)
WELLINGTON MONTESSORI EDUCATIONAL ASSOCIATION, |

Principal Place of Business

401 EAST OSCEOLA STREET

Malting Address
401 EAST OSCEOLA STREET

LD
May 19 1997 8:00am
Secretary of State

AN R e

STuRe . STURRT L. 49042500
T FL TUART FL
STUART FL 3454 3. Date Incorporated or Qualified | 3a. Da%}bast Report
07/19/1994 1
2. Principat Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21 28] 250586548 "~ INot Appiicable
Suite, Apt. #, eic. Suite, Apt. #, etc. N ) $8.75 Additional
?2] ;ﬂ §. Certificate of Status Dasired ] Foo Required
City & State City & State €. Elaction Campaign Financing $5.00 may Bo
2_3L 28 Trust Fund Contribution 0 Addad to Fees
Ztp Country Zip Country 8. This corporation has liabllity for intangltle tax under s, 199.032,
?4-[ ;;] rzﬂ ?0] Florida Statutes Yes [ No

9. Name and Addreas of Current Reglstered Agent

10. Nama and Address of New Fiegisiered Agent

CORNETT, JANE L £SO.

401 EAST OSCEOLA STREET
SUITE 102

STUART FL 34994

81| Name

B2| Street Address (P.O. Box Nurnber Is Not Acceplable)

83

84| City

FL 85| Zip Code

—

office or registared agent, or both, in the State of Florida, Such chany
agent. | am familiar with, nd accept the obligations of, Section 617,0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits thrs'sLa!ement for the pur‘pose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept th

8 appoiniment as registered

1 am an officer or director of the

noration or the receiver or fusiee e

SIGNATURE Signalura, typod or printed nama ol registered agent and title f applicatie. {NOTE" Ragistered Agent signature recitred when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %}
TITLE D [JorETe 1ATNE 1] Crange L] Adaition g
NAME CORNETT DURICA, RUTH EILEEN 12 NAME Ny
st anoeess | 818 ILENE ROAD WEST 1.3 STREET ADDRESS §
oIry-$1- 2 WEST PALM BEACH FL 33415 14 GITY-S]-2IP

TINLE D ] pecete 217TILE L Change 1| Addition ]©O
NAME OBEYSEKERA, SAMAN P 22NAME

sraeer aobiess | 409 LASPALMAS STREET 23 STREEY ADDRESS

oiTY - ST-2P ROYAL PALM BEACH FL 33411 2.4CY-81-2P

ME D T DELETE 31THLE L] Change [T Adaition
NAME CORNETT, JANE L 32 NAME

staeeranoress | 401 EAST OSCEOLA STREET 3.3 STAEET ADDRESS

CITY-ST-7P STUART FL 3494 34, CITY-S1-2P

TLE T1oee 41THLE [ Change ~ ] Asdiion
KM 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 4ACTY-ST-2P

T [ J OELETE 51 TIME Ll Change LT Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2iP 5.4 CITY-S1-2IP

e T peLkre 617T1LF L) Change 1L Acdition
HAME 6.2 NAME

STREE ADDRESS 63 SIREET ADDRESS

CITY-51-2P _ Nsaom-srze _

4.1 do hereby cerlily thaf the information supplied with this fifing does not quaiity for the exemption stated in Section 118.07(3)X1), Florida Stafutes. | further certily that the

informalion indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as f made under oath; that
ppoyered (o exacuts this report as required by Chapler 617, Florlda Statutes; and that my name

pipiyaticoss.

- ~

Date Deytime Phone #  DOT 1835




