FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T -

FLORDA DEPARTMENT OF STATE

COHPORATlON Sand'a B Mortnam
ANNUAL REPORT : Secratary of State
1996 wcu, _“_}_ﬁs:.f DIVISION OF CORPORATIONS

DOCUMENT # P94000085010 (4)

e B O A

LAKE MARY MONTESSORI ACADEMY, INC.

Principal Place of Business B I\i;img Address
269 WEXFORD COURT 269 WEXFORD COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

3. Date Incogoralod_ér Qualified | 3a. Date of Last Repart

/1995
2. Princpal Place of

LSINNSS ’ 2; Malng Address 4. FEi Nurrbher N lied For 7
213551 We Lake Moy Bivd. ) APPLIED FORSH- HB2823 o om

i ' Sute, ApL 1, eic. iti
Suite. Apl. ¥, etc Sute, Apt. #, eic 5. Cerificate of Status Desired [ $8.75 Additional
b ‘h’ 2’01’ o 27 Fee Raquired

City & State F‘L:"_ | Cily & State 6. Election Campaign Elnaﬂcing $5.00 May Be
23 u;l‘ﬁ mt’lf:" b} 28] Trust Fund Contrtution O Added o Fees
Zp Country | Zip - Country 8. This corperation has liability for intangible tax under s 199.032,
’;‘ 32:14b El 29] 3(]_] Fiorida Statutes [ ¥es [ONo
9. Name and Address of Currenl Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
MORR'SON, W H 82] Street Address (PO Box Numbier is Not Acceptatys)
7100 S. HWY 1792
FERN PARK FL 32730 83
B4| City FL ias | Zip Code

11, Pursuant t te provisions of Sechons 607.0502 and 607. 1508 Fionda Starites, the above 1amed comporahan submits s siatement for he pursoss of changng e registered oHice |
or registered agent, or both, in the Statc of Florida Such change was authonzed by the carparation's board of drectars. | nereby accepl the appointment as regstered agent | am
tamitiar with, and accent tie oblgatons of, Section 627.0500 Florida Statates

SIGNATURE . L o e A [ I
Stignatare typ: A nan W gFrige e T aed T T a) | dies AR Floagritinsd Syl it e P fed wWhin . Feat stehl g DAl
12. OFFIGERS AND DIRECTORS 13. “ALON IONSCHANGES TO OFFICERS AND DIRL CTORS IN 12
TIfLE v T [} DELETE TTILE 0 ) [ Crargs  [] Addition
NAME LINVILLE, SHEILA M N
STREET ADDAESS 269 WEXFORD CT 13 SIREET ADORESS
P, ALTAMONTE SPRINGS FL 32714 _ Loy s o _
TILE ST [ DEIETE PRI [ Change  [] Addlion
NAME LINVILLE, SHEILA M 22 NaME
STREET ADDRESS 269 WEXFORD CT. 23 STHEET ADDRE S5
CiTv-SI-2IF ALTAMONTE SPRINGS FL 327“,,,_ B 2ACTY 5170 R
TINE [ DELETe 3 T [ Change  [J Addion
NAME 32 NAM
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2P e 34 LiFY-5T- 2P L
TNLE [3 DELETE 4 1TNE [ cnange [} Additan
NAME 42 Nt '
STHEET ATIDRESS 473§ REET ADDRESS
CITY-ST-7¢ 4407 -5T- 71
TITLE [C] CELETE 5 1TI0LE [C} Chargz [} Addition
NAME 52 NAME
STREET ADDAISS 53 5THEET ADDRESS
Cllv-SI-2IF B e 54CITY-51-7p N B
TITLE CJOeLETt 6 1MLk ] Crange 7] Additian
NARE 62 AT
SIAEET ACDRESS £ STHEET ADDRESS
CiTy-51-2IP 64017 ST 2IF

14, 1 do herety cerlify thal the midrmation sopphed w i thes g 15 vohntarily frnished a0 does not quailly for e exeripnon Siated 1n Secton 119 073k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accorste and that my signature: shall have the same legal effect as if made under
oath; that | am an officer or director of tie carpia 4 ruce;lve' ot trustec ampowored 1 execate tis repon as requived by Chapter B07, Florida Slalules; and that my name

v

appedars in Bock 12 or Blook 190 chianged o onana enlwith an address

SIGNATURE: p Sheila ., A’nm'//aﬁ(\?{lﬁ\“l! 403 862- 0140

NMATURE AND Tﬂon FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ClayToem Fw i€ R

CR2E034 (12/95)



