FILE NOW: FILING FEE IS $61.25 FILED
R FLORIDA DEPARTMENT OF STATE Jun 05 1998 8 OO am

9-NNUAL REPORT F‘ Sandra B. Mortham

1898 W s Secretary of State

CORPORATION

DOCUMENT # N97000006834 (2)

1. Corporation Name

I\J(C:JNTESSORI TEACHER EDUCATION CENTER/PENSACOLA, |

RGO

Principal Place of Business Mailing Address
T JAMISON STREET —
PENSAGOLA gLRaEzFaTw PRNSAGOLK FL 35507 3 Da“;&“&’é"?{g‘éﬁ; or Quaified
-
4. FEI Number UL applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Coerlificate of Status Desirad [} $8.75 addiional
21 26) Foe Required
Sulte, Apt. #, elc. Sulte, Apt. #, atc, 6. Election Campaign Finanging $5.00 May Be
z_zl ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners asgpciation?
;s—l m [ ves [E’%o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2_5] E;I m Parsonal Properly Tax due June 30. [ Yes No
8. Name and Address of Current Registersd Agent 10. Name and Address of Now Regisierad Agani
B1] Nams
LONGORIA' DIANE M 82| Sirest Address (P.O. Box Number is Not Accaplable)
17 W. CERVANTES
PENSACOLA FL 32501 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Soctions 617.0502 and 6171508, Florida Stafutes, the above-namad 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 corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accop tho obligations of, Section 617.0503, Florida Statutas,

SIGNATURE
Signature, typad o printoc name of registerod agen! and litle ¥ applicable {NOTE: Repisterad Agenl eignatura required when rainslating) DATE
12, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ oEdETe 11TLE [T change 1] Additicn
NANE TURTLE, KATHY b 1.2 NAME
sweeTaporess | 2100 MAGNOLIA AVE. 1.3 STREET ADDRESS
CITY-51-2P PENSACOLA FL 32503 14 CITY-5T-2IP
TIE 1 [T OELETE 21 TITLE TTChange L Addition
HAME MITKEVICIUS, MARIA _D 2.2 HAME
smeeraporess | 9820 KEYSTONE RD. 2.3 STREET ADDRESS
CIFY-57-2P PENSACOLA FL 32504 2 4CY-51- 2P
TLE T [T oeLeTe $1TNLE T Crange LI Addition
N GAUDET, MARY \D 32 A
gmeeraporess | 14700 CHANTIELEER CT. 33 STAEET ADDRESS
CITY-§T-2P PENSACOLA FL 32507 34.CY-ST-2P
MLE [T DeceTe I L1TME T ifinge Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£iTY-5T- 2P 44 CITY-51- 2P
e T DELETE 51 TILE 7 TTChange™ L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY -51-2IP
TIRLE ‘ [T DEcETE BATITLE LT Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-$T-2P

14, | hereby certify that the information supplied with this filing does nol qualily for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | furthar cenify that the information
Indicated on Ihis annual report or supplemental annual reporl is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an
officer or direstor of the corporation or the recolver or trustes empowered to execute this raporl as jequired by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changagsor on an attachmenl with an asddrass. /
P I | rran—— / Z/Iy/./ s % P Aﬁk’t ' . 6’/7(‘ o /Q?i y/r?-(?'? 2 ¢

L

CR2E037 (10/97)



