FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000004489
MONTESSORI TIDES SCHOOL, INCORPORATED

Principal Place of Business

235 SHADOW LANE
NEPTUNE BEAGH FL 32266

Maiting Address

P.O. BOX 422
ATLANTIC BEACH FL 32233

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90071 017 ****61.25

(T

2. Principal Place of Buginess #a. Mailing Address 3. Date lnccr&ograted of Qualifed
5l /S$So prnimidn Kb [w 08/07/1997
Suita, Apd. &, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
22 27 59-3473509 Not Applicable
City & State City & State . . $8.75 additional
2—3] ‘7;-41[ 6 M , F a P 5. Cerfifcate of Status Desired O Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 may Be
| 22250 [ DyvAL 28] {30} Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81
Neme  PHIL CRAMHAM
MOURO’ MARIAH 82| Street Address (P.O. Box Number is Not Wp le)
171 CLUB DR joSY M. 2/ =L STREET
ATLANTIC BEACH FL 32233 83
84| City B85] Zip Code
TR _PeReH FL |*| 37550

11. Pursuant to the provisions of Sections 617.0
office or registered agent, or both, in the Sta
agent. | am familiar with, and accept the obli

SIGNATURE

502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

gations of, Section §17.0503, Florida Statutes.

Signature, typed or printed name of registered agent and tile if appiicable. {NCTE: Ragistored Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD 0 DELETE 14TILE CjChange L] Additon
NAME GRAHAM, KATHY 12 NAME
street anoress] 2035 SHADOW LANE asreenoress| £ 25 & 27T STREET
arv.srze | NEPTUNE BEACH FL 32266 wervsze | % Beme it s i 32250
TME ™ - ] DELETE 74 TME 4 [Change L] Addition
NAME MOURO, MARIAH 22 NAME
sweer aopress] 171 GLUB DR 23 STREET ADDRESS
CITY-ST-2IP ATLANT'C BEACH FL 32233 2.4 CITY-ST- 2P
TINE S0 L) DELETE 31 TME [Change [} Addition
NAME GRAHAM, PHIL 32NAME
: e
streeTappress| 2035 SHADOW LANE 33 STREET ADORESS / oL A 2r =L STREET
erv-stze | NEPTUNE BEACH FL 32266 34.0TY- T-2P TAx Lees, oL 32250
TME [] DELETE 41TME - [Changa  [[] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P 44 CITY-§T-2P
TILE [J DELETE 5.1TTLE [QChange  []Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CTY- g1 7P
TE [ DELETE 61 TME [lChange L] Asdiion
ONE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L CIY-ST- 7R 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

}, Florida Statutes. i further certify that the information
effact as if made under oath;

that { am an

officar or director of the corporation or the receiver or trustee empowared fo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gAdpgss, with a) other like empowered.

SIGNATURE:

Gog )2l 4

g
g

CR2EQ37 (11/98)

1 S | W
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L WL ————
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