FILE NOW: FILING FEE IS $61.25

NONPROFT BT FLORIDA DEPARTMENT OF STATE |
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT 4 Secretary of Stale
1996 NG DIVISION OF CORPORATIONS
DOCUMENT # N95000004481 (6)
1. Corporation Name
LAKE MONTESSORI PARENT ORGANIZATION, INC.
Principal Place of Business Maling Address H"Hm I‘I ml‘ |“|||I||| ““"Im“m IIN I’l" ml‘ m" Hll |||l
222 WEST ALFRED STREET 222 WEST ALFRED STREEY
TAVARES FL 32778 TAVARES FL 32778
3. Date Incorporatad or Qualified 3a. Date of Last Report
09/20/1995
2, Principal Place of Business 2a. Maiing Addrass 4. FE! Numbfer Applied For
21 El 5q - 335 ! 5 5 7 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) $8.75 aaditional
2 ;l 5. Certificate of Status Dasired [ Fe Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
23 ;I Trusl Fund Contribution Added to Feas
Zip Cauntry Zp Courtry 8. This corparation has liability for intanglble tay under 5. 199.032,
m EI m EI Florida Stalutes O ¥es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Mame
COONEY, GARY J 82| Street Audress (P.O. Box Number is Not Acceptable)
222 WEST ALFRED STREET
TAVARES FL 32778 83
84| City FL [35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registersd office
or registered agent, or both, in the State of Flonda. Such cnan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil-ar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE e i,
Sigrature, typed or prntad name of regrsTored agent and thie if aopicable {NOTE" Rexpstarad Agenl signalurs recpuired whien reinstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRLCTORS IN 12
TILE D [CJOELETE 11 THLE [JChange [ Addition
NAME PAYNE, LORINDA 12 NAME
sineer aooess | 1064 VINCENT DR. 13 STREET ADDRESS
CiTY-51-29 MT. DORA FL 32757 1ACHY-ST-29
TITLE D [JDELETE 21 TITLE [lChange  [] Addition
NAME BUSH, CURTIS PETE 22 HAME
sreeTaporess § 1707 CENTRAL STREET 23 STREET ADDRESS
¢ITY-5T-288 LEESBURG FL 34748 2 4CITY-51-2P
TITLE ] [CCELEYE A1TITLE [JChange [ Addition
NAME PURDON, ANDREA 32 NAME
sraeer aporess | 37940 APIARY ROAD 33 STREET ADDRESS
LTy -ST-20° GRAND ISLAND FL 32735 34 CTY-ST-2P
e D ] DELETE 41 THLE [Ochange [ Addition
NAME YEAGER, KAREN 42 NANE
saeer aopress | 4216 IDLEWILD DA. 43 STREET ADCRESS
CITY-ST- 2P FRUITLAND FL 34731 440V 1. 2P
TLE [JOELETE 5.1 TITLE [Jthange  [J Additian
NAME 52 NAME
STHEET ADCRESS 53 STAEET ADDRESS
CTY-57-2i0 54 GITY-S1-ZP
TILE [CJDELETE 61TITLE [Jctange  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREEF ADORESS
CiTY-ST-ZP B4 CITY-ST-2IP

14. | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not gualty for the exemption stated in Section 113.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under
oath; that | am an officer or directar of the corporation or the receiver or Irystee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

m_/%ma;_émng,MMJ

W OF BIGRIN Dayiime Pnone #

CR2E037 (12/95)



