R R

¥

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary & State .
<X DIVISION OF CORPORATIONS

4

Aug 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000002710 (9)

GOLDEN TRIANGLE MONTESSORI SCHOOL, INC.

BRI

Mailing Address

31150 INDUSTRY DRIVE
TAVARES FL 32776-8509

Princlpal Place of Business

31150 INDUSTRY DRIVE
TAVARES FL 32778

3. Date incorporated or Gualified 3a. Date of Last Report

05/14/1996

2a. Mailing Address

2. Princlpal Place of Businass
1 2]

[21]

Applied For
Not Applicable

CS)e (e FARN

24] 2] 20]

Sutlte, Apt. ¥, elc. Suite, Apl. #, etc.
P v P € 5. Cerlilicate of Status Desired <75 Addtional
?ﬂ 2_7) Fee Required ]
City & State City & State 6. Etection Campaign Financing N " May Be
2 2] Trust Fund Gontribution ] Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

30]

Florida Statutes Yos |:| No

9. Name and Address of Current Registered Agenl

10. Name and Address of New Reglsterad Agent

DUFFEY, DENISE L
LAKESHORE DRIVE
MOUNT DORA FL 32757
T ‘

81 Namo

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85 Zip Code

FL

11, Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

agent. | arn familiar with, av;d accept the obligations of, Section 8170503, Florida Statute,
SIGNATURE M_&D]Mj)-
SigMature. or printed namw of registered agont #dyfile if Jplicable. {NCTE: A

;rsd when reinstaling} ’ DA‘E ! —

ogislered Agenl signalure req

appoears in Bock 12 or Block 13 if changed, or on an altachment wilh an addre!

ey oSTesrl. I s

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 52 g
TOLE D Dehf QD ﬁ‘) [T oECETE 11TILE Clchenge [T Addiion | &5
HAME : m se L. D 1.2 NAME rg
STREET ADDRESS o8 Kﬁhﬁ'ﬁ . 13 STREET ADDRESS ]
CITY- ST 2P 157 14 CITY-ST-2P &
TLE V-P, ‘Treagurer LT oéLem 21 TNLE U change [T Addition | O
NAME Themas M. D 22 NAME

STREET ADDRESS | 0 7 & takeshore D, q 2.5 STREET ADDRESS

Y- ST-28 M 3277 2 4GITY-§1-21P

TTE st 31 (D) [T DELETE 31THLE [ change ~ [T Additien
NAME ‘D!a fhd anm 32 NAME

STREEY ADDRESS :p.oqf"?m oot 32 STREET ADDRESS

avsrze | e lando, L d2809 34.CTY-5T-2P

TiLE T peLete 41TITLE ] change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 LIY-5T-2p

TTE [T pewert 54 TLE " change  [J Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADORESS ‘

CTY-S1-2F 5.4 CITY-57- 2P .-

TITLE [ DELETE 6.1 TITLE T change™ LT Addifion
NAME §.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Hiteigpe ) 6.4 CITY-ST-2iP

“1#.-{ do hareby cettify that the information supplied with this fling does nol qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repaort or supplemental annual report Is true and accurale and that my signature shall have the same lagal eflect as if made undsr oath; that
‘I am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

VT I R 40 NNYV A,

55,

——E ot AXOET /...-.\-uh ~ sy



