2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT IR r.

L [ ) . -
DOCUMENT # NS8000007375
1. Entity Name 7 H
EINSTEIN MONTESSCORI SCHOOL, INC. 07 HAY 29 PH 112
b LY O STATE
Principal Place of Business Mailing Address ““LLAE-iAJSt‘t ' rLUR}DA
5930 S W ARCHER ROAD 5930 5 W ARCHER ROAD
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
P REIMERD AU
Suite, Apt. #, etc. Suits, Apt, #, etc. 05242007 Chg-NP CR2E03T (12/05)
City & State City & State 4, FEl Number Applied Far
58-3552344 Not Applicable
Zip Couriry Zip Country §. Ceriificate of Status Desirec 0 Eeae';esq l‘:‘ig::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ]
Name .
OSBRACH, ALLEN Z
1255 FAULKINGHAM ROAD ' Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL l Zip Cods

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

SIGNATURE

Sligaature, lypead of pnrted name of registered agant and mie # apple:able, (NOTE: Regsterad Agent sipnature required when ranstahng) DATE

9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Rdded to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE e e _ e Exl O Addition
NAME RYAN, ZACKERY L NAME N Hl—! !;]f '—,I,‘ 104 r:!' L) :E'-“E ﬂa':l =
STREET ADDRESS | 772 CR 21§ * STREET ADORESS DBA3/A0T--01015--011  *#61.25
CIrY-§1-21P HAWTHORNE, FL 326406210 CiTY-5T-2P
TITLE P [ Delete TITLE [] Change [ Addition
NAME CONWAY, TIMOTHY W DR, NAME
STREET ADDRESS | 1826 SW 81ST TERRACE STREET ADDRESS
CTY-51-2IP GAINESVILLE, FL 32607 CRY-ST-ZiP
TITLE T O Delete TLE D & Change  [J Addition
NAME ABRUZZINO, MARY BETH NAME Abruz 2D, mary Bchth
STREET ADDRESS | 303 SE WENONA AVENUE STREET ADDRESS
CITY.ST-2IP OCALA, FL 34471 . CEFY-ST-2IP
THTLE s 3 Deiete TeE D [ Change  [\l#Gdntien
NAME MCGLONE, KATHLEEN NAME CHC\PmC\Y\, Lisa M.
STREET ADDRESS | 3830 SE 14TH TERRACE STREETADDRESS | 2OB0S MW )90+h Avenut.
CITY-51-2IP GAINESVILLE, FL 32608 Ciry-§1-2i High Sge ng.s LBl 320647
TTE VP 3 Delete e [Jchange [ Addition
NAME LOMBARDINO, LINDA DR. NAME
STREET ADDRESS | 560 NE 7 AVENUE STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL. 32605 oTY-ST-ZiP
TILE T 3 Delete TrLE [ Change [T Addition
NAME SUMMERS, WILLIAM S NAME
STREET ADDRESS | 25407 SW 18TH AVE STREET ADDRESS
CITY-ST-21P MICANGCPY, FL 32667 CiTY-ST-2IP

12. | hereby centify that the infarmation supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes.  further certify that the intormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Blogk 11 1f

SIGRATURE ARD TYPED OR PRINTED NAME orﬁtmwe QFFICER OR DIRECTOR Date ' Daytene Phons # /

changed, of on an aftachment with an addrgss, with all othar ke gmpowerad. ‘3 &_ 2
SIGNATURE: WQ‘W\ WP‘W‘(‘W“J 57 U‘f/d 7 335-Y3v

i I~



