CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004481 (6)
LAKE MONTESSORI PARENT ORGANIZATION, INC.

Principal Place ol Business

222 WEST ALFRED STREET
TAVARES FL 321718

Malling Address

222 WEST ALFRED STREET
TAVARES FL 32778-5204

FILED
May 16 1997 8:00am

Secretary of State

(A

COONEY, GARY J
222 WEST ALFRED STREET
TAVARES FL 32778

3. Date Incorporated or Qualified 3a. Dato of Last Report
06/20/1665 0510171058
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 58-3351557 Not Appiicable
Suile, Apt. 4, et Suite, Apl. #, efc.
ullo. Apt. 4, etc P B. Certificate of Status Desres (] $8.75 dclions!
rz?l ;;] Fee Required
City & State City & Stale 8. Eiaclion Campaign Financing $5.00 may Be
El ;;-I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under 5. 199.032,
24 26 20 30 Florida Statutes O ves No
9. Name snd Addrass of Curfent Reglstered Agent 10. Name and Addrass 0f New Reglstered Agent
81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| City

FL

a5] Zip Code

SIGNATURE _

11. Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al

! X bove-named corporation submits this slaternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

informalion indicated on this annual rgpag
1 am an olficer or director of the co,

or the receiver or frusige

adgdress,

signaturn, typed or prnted name of tagistered agent and tita i applicabke {NOTE: Registered Agan! signatwe requirad whan reinstating) DATE
12, OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 17 oeLeTe 11TIMLE [Jchange [ Addition
NAME PAYNE, LORINDA 1.2 NAME
streer annarss | 1064 VINCENT DR. 1.3 STREET ADDRESS
CIrY-ST-21P MT. DORA FL 32757 14Ty 5T-2P
TIILE D ] OFLETE 21TILE L] Change  T_J Addition
e BUSH, CURTIS PETE b 22me
see1anoress | 1707 CENTRAL STREET 2.3 STREET ADDRESS
EiTY-§T-7IP LEESBURG FL 34748 2ACMY-§T- 2P
e D [ peLETE SATITLE [Jchange 1] Addition
HAME PURDON, ANDREA 32 NAME
strert anoness | 37940 APIARY ROAD 3.3 STREEY ADDRESS
CifY-ST-2P GRAND ISLAND FL 32735 34, 61-51-2P
TILE D [T oeLetTe 41TILE [Jchange [ Agsition
HAME YEAGER, KAREN 4.2 NAME
streer apvaess | 4218 IDLEWILD DR. 4.3 STREET ADDRESS
CiTy-5T1-2P FRUITLAND FL 34731 44 §ITY-8T- 2P
e [T DELETE 59 TNLE [Jchange L] Addition
NAME 5.2 NAME
STREFY ADDRESS 5.3 STREET ADDRESS
CIrY-ST-2P 540HY-ST-2P
TITLE [J ouete 6.1 TITLE L Change L1 Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CITy-S1- 21 64 CITY-51- 1P
14. 1 do hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certity that the

r supplemental annual report is trus and accuratle and that my signature shall have the same lepal effect as If made under path; that
erypowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

(352)

383 - 1244

4f30/17

Daytime Phone § Q014848

CR2E037 (9/96)




