FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000101422 01-30-2004 90074 019 ***150.00
1. Enlity Name
DUNEDIN MONTESSCRI SCHOOL, INC.
Principal Place of Business Mailing Address . VAVWE AVY
637 MICHIGAN BOULEVARD '637 MICHIGAN BOULEVARD
DUNEDIN, FL 34698 DUNEDIN, FL 34698
P SR R ACLVAC A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 {10/03)
City & State City & State - 4, FEI Number Applied For
59-3753633 Not Applicable
ap Country ) ap . Country 5, Certiﬁcaie of Status Desired O geae'ggqﬁ;ﬁmal
6. Name and Address of Current Registered Agent , R P w....T N& mg and Address of New Registered Agent. . - -
Nama ﬂ >
SPIEGEL & UTRERA, P.A. In/ f%.! sl 4
1840 SW 22ND ST. ) Strest Address (f’.OA Box Number is Naot Acceptabls)
4TH FLOOR

MIAMI, FL 33145 |1QOZ Mﬁf(;ﬁ)@umf(!% Z—é

2R Pon) IR[NES FL | £%% 0

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

the obhganoWgent
SIGNATURE 'bvc-‘

ignaiure, typed o pl‘mlad name of registered agent and tie if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD ] elete TME [ Change [ Addition
NAME PRICE. ANN NAME

*STREET ADDRESS | 637 MICHIGAN BOULEVARD STREET ADDAESS
CITY-ST- 2P DUNEDIN, FL 34698 CITY-ST-2IP
TITLE ) O Detete TIE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P GITY-5T-ZiP
e [ Delete TME DO cnange 7 Acdition
NAME - e e e e — 0 B NN ——— . .
STREET ADDRESS STREET ADDRESS T
Ciy-§7-2IP CITY-ST-ZIP
TME 3 Delete TME E3 change [ Addition
NAME NAME
STREET ADDRESS . ' SIREET ADDRESS
CITY-ST-2°P CITY-8T-IIP
TIME 7 Detete TILE [3 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . * ODeete TIMLE {3 Change  [J-Addition
HAME ' HAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CIry-§1-7IP

12. | hereby certify that the information supplied with this filin g 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11f

changed, or on af attachmant with 2n address, with all other like empowered. K
SIGNATURE! ; oy )01 25-0%

RE XHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date




