FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT S5
CORPORATION
ANNUAL REPORT

N FLORIDA DEPARTMENT OF STATE
"] Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Namg

LAKE MARY MONTESSORI ACADEMY, INC.

-

Prncipal Place of Business

3551 W LAXE MARY BLVD
202

Mailing Address

269 WEXFORD COURT
¥ ALTAMONTE SPRINGS FL 32n45162
LAKE MARY FL 32746

us

M

3. Date Incorporated or Qualified

11/18/1994

8a. Date of Last Report

05/01/1996

("2, Frincipai Place of Business 2a. Mailing Address

21 o 28]

4. FEI Number

59-3262623

Applied For
Not Applicable

Sate Apt B ol T

Suile, Apt &, alo,

-

B.75 Additional

. Certiticata of ire $
5. Certificate of Status Desired O Faa Required

Cily & State City & State 6. Election Campaign Financing $5.00 May 8s
O | . . Trust Fund Contribution Added to Feas
__ Gountry Zip Country 8. This corparation has liability for intangible tax under s, 199,032,
N ) B 7 30] Floriga Statutes Oves Mo
| 9 HName and Address of Current Registered Agent 10, Name and Address of New Rsgistered Agent
MORRISON, WILLIAM H 81/ Name
7100 8. HWY 1702 . 82| Street Address (P.O. Box Number is Nol Acceptable)
FERN PARK FL 32730
83
84| City Zip Code

FL®

agent. | am familar with, and accept the obligations of, Soction 60T 0505, Flarida Statutes.

731, Fursuani 1o the provisions of Sections 607 G602 and 607 1508, Florida Statutes, the above-named corporation submils this statament for the purppse of chenging its fegistered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

appears in Blogk 12 or Blogk 13 if ¢changed, or an an attachment wi

SIGNATURE: _

SIGNATURE I
It ature, lypod o peclu Fan e of regstenon agent Bnd tdle 4 appocanle (NOTE " Registered Agent 6ignaturs raguired whan reinsteting) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Cree “_Wm“ T 1 DELETE 11 TMLE [l Change ] Addition
HAE LINVILLE, SHEILA M 1.2 NAME
stren anomess | 288 WEXFORD CT. 13 STREET ADDAFSS
ALTAMONTE SPRINGS FL 32714 14 DITY-5T-2P
st [T oecere 217ME [ change LT Addition
HIAME LINVILLE, SHEILA M 22 NAME L
seeranoaess | 268 WEXFORD CT. 23 STREEY ADDRESS
ETY-81 2 ALTAMONTE SPRINGS FL 32714 2.4 CITY -51-2P
e 7 DELETE 31TMme TTthange ] Addition
NAMF 3.2 NAME
BTHEET ADDAESS 39 STREET AGDRESS
crestap | 3.4 CITY-ST-2IP
TiE o [T ozLete a1 TITE [Tthange ] Addition
paME 4 2 NAME
STREE [ ADURESS 4.3 STREET ADDRESS
Cily- 44 CITY-57-21P
B T ot SATITE [T Crange L Adaition
Nk 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
ewesta | 54 CITY-ST-2IP
[ ) [T DELETE 5.1 TITLE [T change [ Addition
HAMF £2 NAME
SINECT ADIRI 65 6.3 STREET ADDRESS
emestpe [ .4 CITY- §T- ZIP
14. 1 do harehy certify Inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florids Statutes. | further cantify that the

irlormation indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; tha
[ am an eficer of dereclor of the corporation or the receiver or trustee grypowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
p address.

F-§27

Date Dayume Phane #

0084802

CR2E034 (9/96)

]



