FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

LS

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90070 020 ****61 .25

DOCUMENT # N97000006834

1. Corporation Name

M((:)NT ESSORI TEACHER EDUCATION CENTER/PENSACOLA, |
NC.

Mailing Address

20 JAMISON STREEY
PENSACOLA FL 32507

Principal Place of Business

20 JAMISON STREET
PENSACOLA FL 32507

AR R

L]

. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

121] 26] 12/09/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number H; 357 / C? Applied For
= = APPLIED FORS 7~ 3575%/8 | {xresivaie
City & Stats City & Stat iti
m 1y & State m & State 5. Certifcate of Status Desired [ $2;Zi::£f;%"al
'_I Zip Country Zip Country 6. Election Campaign F_inancing O $5.00 may Be
24 [2_5| g] i;i Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LONGORIA, DIANE M 82| Street Address (F.O. Box Number is Not Accaptable)
17 W. CERVANTES
PENSACOLA FL 32501 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

617.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office of registered agent, or both, in the State of Flerida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered

Slgnature, typed or printed nams of registared agent and tithe if appricable. (NéTE‘. Registared Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ DELETE 13 TME [JChange [ Addition
NAME TURTLE, KATHY 1.2 NAME
streeranoress| 2100 MAGNOLIA AVE. 1.3 STREET ADDRESS
CIY-5T-2P PENSACOLA FL 32503 4.4 GITY-ST-21P
TME V§D 0] DELETE 21 TMLE [JChange  []Additon
NAME MITKEVICIUS, MARIA 22 NAME
sTReeT aporess] 5820 KEYSTONE RD. 23 STREET ADDRESS
CITY-ST.2P PENSACQOLA FL 32504 2.4CTY-ST.21P
TIME TD O DELETE 34TIMLE [Jchange [ Addition
NAME GAUDET, MARY 32 NAME
streeraporess| 11700 CHANTIELEER CT. 33 STREET ADDRESS
CiTY-5T-ZIP P ENSACOLA FL 32507 34.CITY-ST-ZIP
TME (] oELETE 41TME [Jcnange (3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-2IP 44 CITY-8T-ZIP
TMLE {0 DELETE 5.1 TILE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-57-2P 54 CITY-ST-2IF
TITE ] DELETE 6.1 TTLE [Clchange [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this

filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under vath; that | am an

officer or.director of the corporation or the receiver or
Block 12 or Block 13 if changed, oglefpn attpchmant with an addrga

SIGNATURE:

trustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
ith all other like empowered.,

0078161

CR2E037 (11/98)

Yy 2952803

me Phone #




