2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000006835 Feb 23,2007 8:00 am
1~ Eniy Namo Secretary of State
MONTESSORI EARLY SCHOOL PARENT TEACHER 02-23-2007 90038 021 ****70.00
ORGANIZATION, INC,
Principal Place ol Businoss Mailing Addrass
4100 MONTESSCORI DR 4100 MONTESSORI DR
LT T
2. Principal Place of Business - No P.O_ Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. #, ¢lc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
59-3507230 Not Applicabic
o Couniry Zip Country 5. Cerlificate of Slatus Desired ' $8.75 Additional
: \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
LONGORIA, DIANE M Sircol Address (P.O. Box Numbeoer is Nol Acceplablo)
17 W. CERVANTES
PENSACOLA FL 32501
—— - Cily FL . Zip Code

8. The above named entity submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
tho obligations of rogistorad agont.

-

SIGNATURE

Slgnature, Vped or printed naime af registeee agent and e 1 applicatle, [NOTL Rurpslered Agend ssgaalure reauiced whun rainsiating ) DALY

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Coniribution. tl Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10~
I FD E’ngu Il D . S T, . Ol change [ Addition
NAM GOLDSTEIN, VIKKI NaMI LoRRhatne ’@ Eackanw
ST ANDRESS | 4619 PEBBLE CREEK DRIVE SIRTETADIN S8
oy S | PENSACOLA FL 32528 CIy s1 %75 f/ﬁ’e/’nq Ton) Sﬂ; 2
line b PRES T Delete I CCrrreAm 71T, F7. a0 O Chenge [ Acdition
HAMI DAVIS, GREGORY M NAMI
SIRETT ADDHESS | 8900 SCENIC HILLS DR SIREN 1 ADDR 55
oBY st PENSACOLA FL 32514 CIY $1- 2
e D ¥ P "7 Dalete It [} Change (] Addition
NAMI MAYO, GLENDA NAMI
SINLIALNRGY | 3419 EDINBOROUGH 1. SR AR 5
ClY-$1-7 PENSACOLA FL 32514 Gy s1-ae
3L D [ Delete ni (3 change [ Addition
NAIE ALLEYNE, CATHY NAMI
SIREET ADDRE 55 B0S0 EAST CAMBRIDGE WAY SIRILTADDRESS
CITY-S1 {IP MILTON FL 32571 clly sl 2P
1t [ Delete i [ Change ] Addilion
NAMI NAMI
SIBEL T ADDRE S8 SIBITADDHESS
CliY-sl- AP Iy St/
i [ Detete i [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STRFETADDRE S8
CIlY-Si- AP CIIY-S[-7IP

12. | horaby cerify thal the information suppliod with this filing doos not gualify for the exomptions conlained in Section 119, Flarida Stalules. | further cerlify that the information
indicaled on this report er supplemental report is rue and accuraie and that my signalure shall have the same logai offec as if made under oath; thal | am an officer or direclor
ol the corporation of the roceivor or trusiee empowered to oxecule this repo aqyuired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmenl wilh an a
~ 2leh7 (F)9-9/35

CIGNATURE AND TYPED GImmTITED NAME OF ThaNING DERCER 8 DT m— Porot s Dl B

SIGNATURE;




