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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

LAKE MARY MONTESSORI ACADEMY, INC.

Mailing Address

269 WEXFORD COURT
ALTAMONTE SPRINGS FL 32114

Principal Place of Business
3551 W LAKE MARY BLVD
1

#
LAKE MARY FL 32746
us

FILED
Apr 28 1998 8:00am
Secretary of State

OB

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

City & State  ~~—__— City & State

28]

11/18/1994
2. Principal Place of Business an. Mailing Address 4. FEI Numbaer Applied Far
P o 26| 59-3282823 Not Applicable
Sulte, Apt. #, otg” Suite. Apt #, elc.
8 AP 8{,#2 GS' ) "“l e Ap e &, Certilicale of Slatus Desired B $8.75 additonal
27 Fae Required

6. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip Country 2 Country

2s] 29} 0]

8. This corporation owes or has paid the cGurrent year Intangible
Parsonal Property Tax due June 30. COves [Jno

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
MORRISON, WILLIAM H 81| Name
7100 8. HWY 1792 82
FERN PARK FL 32730 -
B4 Cily

85| Zip Cods

FL

agent. | am familiar with, and accepl the obiigations of, Section 807 0505, Flonda Slalutes.

"SIGNATURE

11, Pursuant to the provisions of Scctions 607 U502 and BO7 1508, Flarida Statules, the above-named Gorporation submits 1his stalement for the purpose of changing ils registered
office or registered agont, or both, m he State of Florida. Such change was autharized by the carporation’s board of direclors. | hereby accept the appointment as registered

Signatara, typod of fmnted e OF tegeeredd g 00 LI A et (NOGITE Registerad Agenl signalure ragquired when reinstating) DATE =

12, OFFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o/
TITLE DV ’ SR 11TLE “[Jchange ] Addition E
HAME UINVILLE, SHEILA M 1.2 NAME g
smeeTaooress | 269 WEXFORD CT. +% STREET ADDRESS &
CITY-S1-2IP ALTAMONTE SMNGS FL 32744 §4CIMTY-ST-ZIP E
e BT CTDLLETE ZVIE T T Change LT Asdition | O
NAME LINVILLE, SHEILA M 22 AME

sweeTanoress | 269 WEXFORD CT. 23 STREET ADDRESS

CITY - 5T-2IP ALTAMONTE SPRINGS FL 32714 2 4 CITY-ST- 7P

TILE 7 oreere 31TITiE " [dehange T addition
NAME 2.2 NAME

SFREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2P 34 CITY-51- 2P

TITLE T peLETE 411 ~ [ cChange L] addition
HAME 4. ? NAME

STREET ADDRESS 43 STREET ADDRESS

CIry-ST-2p L 44 0TY-51-2P

TITLE [] brete 51TILE “ [ change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
. Giry-s1-2IP o ) 54 CATY - ST-2IP

TITLE T OELETE 61 TILE [Jchange [T addition
HAME 5.7 NAME

STREET ADDRESS §.3 STREET ADDRESS

CATY-51-2IP B.4 CITY-51-21P

officer or dirgctor of the corporation or 1he receiver or frusien g;
Block 12 or Block 13 if changed, ¢f on an attachmaent wilh ar

ross.

SISskiAT™IIYE,

14, | hereby certify thal the information supphed with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated onthis annual report of supplemiental annuat reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
powered 1o execule this reporl as required by Chapter7, Florida Statutes; and that my name appears in

9/7//@#‘



