NONPROFIT
CORPORATION
ANNUAL REPORT

1998

-~

DIVISION OF

FILE NOW: FILING FEE IS $61.25

F{_ORIDA DEPARTMENT BT 145
Sandra B, Mortham
Secretary of State

CORPORATIONS

1. Corporation Narme

MONTESSOR! TIDES SCHOOL, INCORPORATED

POCUMENT # 97000004489 (7)

Principal Place of Business

Mailing Address

FILED

Aug 05 1998 8:00am
Secretary of State

IR

235 SHADOW LANE £.0. BOX 422 3. Date Incorporated or Qualifisd ]
NEPTUNE BEACH FL 52266 ATLANTIC BEACH FL 3223)
4. FEI Number i Applied For
5 ? -2 ’-‘t -73 -] C’ﬁ Not Appliceble
2. Principal Plage of Businass 2a. Mailing Addross 6. Certifioate of Status Desired 0O $B.75 Additional
Pl E Fee Required
Suite, Apl. ¥, elC, Suite, Apl. #, elc. 8. Flaction Campaign Financing $5.00 May Be
_23 ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowridrs Association?
23 ;L [ Yes No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intanglble
a El 20 E Personal Property Tax due Junse 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81| Name Mﬁ”tb’@ ’lULLVO
GRAHAM, KATHY 82| Strool Addgess (P.O. Box gu ber ol Acceplable)
235 SHADOW LANE G ] 1 A - 0 SY7
NEPTUNE BEACH FL 32268 83
i Zip Cexde
L Pleahe Bedcik  FL | ¥3533
hanging its registered

and accept the ¢

agent. | am famillar with
SIGNATURE _EE({ 1 Hﬁ‘-dfb

office or ragistored agent. or bath, in the S';iw of Flgrida. Such

ongol. Seciorf617.0803,

LA

$Sigmatura, typed or printed name of regstered agant

nd {ile WiBplicabie.

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposs of ¢
hange wagauthorized by the corporation's board of directors. | hereby aoczl he a.pp?inimenl as ragisterad

orida Statut

agisiared Agant sigrature requirad when reinslating)

72

DATE T

Block 12 of Block 13 if changed, Cr:n?a:%tbchmam
SIGNATURE: =~/ ) &0

n address,

g

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e ?f‘e $ 10eUT . LI DELETE 1TITLE [l change ~ ] Addition
NAME KATHY r RARAM 1.2 NAME
STREET ADDRESS 1203 Shadow lane, G G 1.4 STREET ADDRESS
GITY-S1-21P reptune Bemert, FL 312 14 CIFY-5T-21P
LE p TréGisarer LA\ DELETE 21 TILE LI change ] Addition
NAME 47 win "lauro, ’% 22 HAME

11t Cluwb b . ‘
STREET ADDRESS AHantie BeAH Fo 3712373 23 STAEET ADDRESS
ofTY- 5T- 2P / 2.4 CITY-ST-2IP
THILE Phil vedany, Se u«ztwé:’, IBETE BATILE [T Change 1] Addifion
NAME ,Log-g Slaad ‘.“,/ l a2~ 3.2 NAME
STREET ADDRESS ,U(;/P flare B ok ‘I - 22 ?Jo(ﬁ 3.3 STREET ANDRESS
CITY-ST- 2P 34, CITY-ST-2p
TITLE [T DeLETE 41 TILE T Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-21P
TITLE L] DELETE 51 TLE e 1;] Ghange ] Aadiiion

Ty 1 ‘__! E: ‘__. ol

NAME 52 NAME TJ1054-011
STREET ADORESS 5.3 STREET ADDAESS - -
Ciry-ST-2IP 5.4 CATY-ST-2IP
THLE [ ToELETE 61 THLE [Tchange [ Addition
NAME 62 NAME 70{
STREET ADDRESS 6.3 STREE? ADDRESS g. 5’
GITY-5T- 2P 64 DIYY-5T-2P
14, | hereby gerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. 1 further certify that the infarmation

ingicated on this annual repor or supplemental ennual report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an
officer or director of the corparation or the receiver or trystee empoweregf lo execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in

S st 8 (9oy) 24l

1

CR2EQ37 (10/97)



