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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

May 14 1998 8:00am
Secretary of State

POCUMENT # N9O5000004481 (6)

LAKE MONTESSORI PARENT ORGANIZATION, INC.

Principal Place of Business Mailing Address

222 WEST ALFRED STREET 222 WEST ALFRED STREET

O

3. Date Incorporated or Qualifiec

TAVARES FL 32778 TAVARES FL 32178
4. FEI Number Applied For
59-3351557 Not Applicable
2. Principal Piaca of Business 2a. Mailing Address 6. Cerfilicate of Status Desired ] $8.75 Additional
2—1| El Fee Required
Sulte, Apt. 4, alc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
E] a Trust Fund Contribution Added to Fees

Gty & State City & State 7. s this nonprofil corporation & homeowners assoclation?
;;l 2_8] O Yes BNO

Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 E' ;D] m Personal Proparty Tax due Juna 30. [ ves No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name
COONEY. GARY J 82| Street Address (P.0O. Box Number is Not Acceplable)
222 WESY ALFRED STREET
TAVARES FL 32778 83

84| City

85| Zip Code

FL

" e s

agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florlda Statutes, the above-named corporation submits this statemant for the purpose'Bf changing ite regisierad
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

wimaggr v g

Block 12 or Block 13 if changed, or on addre

CIGNATILIRE:

Signdture, fypod of printed name of regislered agent gnd title it applicable {NOTE: Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 12 g
1LE D L) DELETE 11TITE [JChangs [T Addition | =
HAME PAYNE, LORINDA 1.2 NAME g
stheet Apohess | {064 VINCENT DR, 1.3 STREET ADDRESS
emv-st-ze | MY, DORA FL 32757 L4 CHTY-5T-2IP g
TME D TDELETE 2.1 TMTLE D [J Change Addition |©O
NAME BUSH, CURTIS PETE 2.2 NAME PEREGOY, JOHN
streeTaporess | 1707 CENTRAL STREEY zasmeerapbress | 13738 CR 109H
oTY-§T-21P ESBURG FL 34748 2 4 CAY-ST-2 LADY LAKE, FIL, 32159
TITLE . D FXDELETE 31 TNLE L1 Change LT Addition
HAME PURDON, ANDREA 32 NAME
staeer aporess | 87840 APIARY ROAD 33 STREET ADDRESS
OITY-$1-2IF GRAND ISLAND FL 32735 3.4, CITY-ST. ZP
TILE D [T DECETE 41TITLE [Tchange  [J Addition
HAME YEAGER, KAREN 4.2 NAME
seeTaponess | 4216 IDLEWILD DR. 4.3 STREET ADORESS
CiTY-$1- 2P FRUITLAND FL 34731 44 CITY-5T-2P
TILE 3 DELETE 5.1 TITLE LI Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GiTY-SY-21P 54LITY-5T-7P
TME T DELETE 61101LE 3 Changs L] Addifion
NAME 62 NAME '
STREET ADDRESS 6.3 STREEY ADDRESS
GITY-§Y-2IP £.4 CITY-ST-ZiP
14, | hereby certity that the Informalion suppliod with this filing dogs not qualify for the exemplion stated in Section 118.07(3)1). Florida Statutes, | further certify that the information

indicated on this annuat report of supplemental annual repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee ampowsred 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

atlachment witl n
e -7 ‘fj : IndoAd A VoL fé@/ (72

277 RG.7iy



