2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMEMT # N97000006834
v Secretary of State
MONTESSORI TEACHER EDUCATION 02-28-2005 90212 023 ***761.25
CENTER/PENSACOLA, INC,
Principal Place of Business Mailing Address
20 JAMISON STREET 20 JAMISON STREET
PENSACOLA FL 32507 ) PENSACCOLA FL 32507 0019 47 a
T T LT
lojo N (27" Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State ?;lly & State 4, FEI Number Applied For
[ 4 ,‘ 59-3515418 Not Applicable
Zip Country Country . . $8.75 Acditional
33 5o l SR 5. Certificate of Status Desired O Pec Reqtﬁ:fclltn
6. Name and Addregs of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LONGORIA, DIANE M o — : e —
17 W. CERVANTES Streat Addrass {P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|- SIGNATURE

Stgnalure, lyped of prinlad name of registered agent and lite 1 appheabla (NOTE Registerad Agant signalure required when reinslating)
9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution, O Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
] Delete e [l change [ Addition

RIGG, PAMELA HAME
STREET AppRESS | 16492 FOOTHILL BLVD STRECT ADDRESS
CITY-S1-71P SAN LEANDRO CA 94578 CITY-ST- i
ILE D 1 Delete TITLE [ Change [ Addition
NAME GANDER, ELEANOR NAME
STREET ADDRESS | 2345 HALLMARK DR. SIREETADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-S1-2IP
TITLE ™ O oelete TITLE CJchange [ Addition

1= HAME - GAUDET, MARY _ - — —— —_— _,_I NAME  __ S .

STREET ADORESS [ 11700 CHANTIELEER CT. STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 CITY-S1-2IP
TITLE O petete TTLE [J change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-Si-ZIP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-ST-2P
TLE O pelete TILE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7P

12. | hareby certify that the information supplied with this filiry é;; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with.all other like empowered

SIGNATURE: /7&&4/ 77// 9’/7/&5"/@7‘/@9—?/38

SIGNATURE AND JFPES DA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR E ADmyire Phom #
/n




