2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003603

1. Entity Name -

WELLINGTON MONTESSORI EDUCATIONAL ASSQﬁ,IATION, I

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20031 041 ****70.00

NC.
Principal Place of Business Mailing Address
401 EAST OSCEOLA STREET 401 EAST OSCEOLA STREET
SUITE 102 SUITE 102
STUART FL 34994 STUART FL 34934
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country &p Country 5. Cerlificate of Status Desired ﬁ $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . -~ = =S - - Name — -ty e e LT Tt T — e L
treet AQ P.O.B ber is Not Al b
CORNETT, JANE L ESQ. Street Address (P.O. Box Number is Not Acceplable)
401 EAST OSCEOLA STREET
SUITE 102 _ —
. STUART FL 34994 cy FL | “rCoee
B. The above named enlity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TInE (] Change [ Addition
Nt CORNETT DURICA, RUTH EILEEN N
STREET ADDRESS | 42132 SUNSET POINT CIR STREET ADDRESS
Criy-sT-2iIP WELUNGTON FL 33414 CITY-ST-2Ip
TITE D ] petete TILE ] change 1 Additicn
v CORNETT, JOHN NavE
STREET ADDRESS | 12132, SUNSET POINT CIR STREET ADDRESS
CITY-ST221P WELLINGTON FL 3341 CITY-8T-21P
Jome -0 — . . .- =) elste STILE ——— e e =] Change [} Acdition
NAME CORNETT, JANE L NAME
STREET ADDRESS 401 EAST OSCEOLA STREET STREET ADDRESS
onv-st-zP - |STUART FL 34994 CITY-ST-2IP
TITLE [ Delete MLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-UP
e 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2P
TITLE O Celete TITiE [Jchange [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-$T-25

12. | hereby certiy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i). 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 efiect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

(il

Daytima Phone #

i

1951137

%

CR2E037 (9/01)



