FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham

Sacratary of State
1998

DIVISION OF CORPORATIONS
DOCUMENT # V52584 (2)

MONTESSORI SCHOOL OF ORMOND BEACH, INC.

Mailing Address

S0 COOLIDGE AVENUE
ORMOND BEAGH FL 32174

Principal Placo of Busingss

50 COOLIDGE AVENUE
ORMOND BEACH FL 32174

R

MR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporataed or Qualitied

07/22/1992
| 2, Prncipal Place ol Business | 2a Mailing Address 4. FEI Number Applied For
21| 26 £9-3138286 Not Applicable

Suile, Apl. #, aic Suite, Apt. #, elc.

22 . 21

5. Cortificate of Slatus Desired

|

$8B.75 Additional
Fes Required

Sep 03 1998 8:00am
Secretary of State

FL

Ciy 8 State~ | City 8 State 6. Election Campaign Financing $5.00 May Be
23 e N 23] Trust Fund Contribution Added to Feas
Zip ___ Country A Country B. This corporation owes ar has paid the eurrent year Intangitile
24 25 29 30] Porsonal Property Tax due June30.  [Jves  [JNo
$. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
WH"'E. sus* 81| Name
50 COOUDGE AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable) ]
ORMOND BEACH FL 32174 N
83
84} City 85| Zip Code

agent | am famihar with, and sccept the obligations of, Section 607.0505, Florida Slatutes.

11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submils this statement for the purpose of changing its registered
office o regigtercd agent, or both, in ihe State of Floriga. Such change was aulharized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

SIGNATURE B e s
Signalure . lyped o proded nare of togisinred agent ard ttle il appic ablp (NOTE- Registered Agent signature requited when reinslating) DATE

12, o OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

ME DP [T oeteTe 1.1 THTLE [ Change L Addition

NAME WHITE, SUSI 1.7 NAME

sineeraconess | 15 WINDING WOODS TRAIL 1.3 STREET ADDRESS

CIY-$1-2F ORMOND BCH FL 1411Y-51- 2P

e “PST T Tecere 21 TITLE [T Change L Addition

NAME WHITE, RUSSELL 22 NAME

sineer aoomess | 19 WINDING WOODS TRAIL 23 STREET ADBRESS

Giy-SI-2IF ORMOND BCH FL - 2.40NY-S1-70 ” )

TME v T weleE 3UTILE [T trangs L Addition

NAME MOORE, JAMES 32 NAME

sireerooness | 1 WINDING WOOD TR 33 STAEFT ADDRESS

SUIY-SI-2IF ORMOND BEACH FL 34.CITY-51-2IP

THLE T peLete 410 [T change 1 Addition

NAME 4 2 NAME

STREE] ADDRESS 43 STHEET ADDRESS

CiTY - §1-2IF ) 4ACHTY-§1-2P

Tie [T okrese 5.1 1ITLE ] Change  [J Addition

NAME 5.2 NAME

STREET ADDIRESS 5.3 STRFE] ADDRESS

GITY-$1- 7 o 5ACITY-§1-71P L

MLE [J otLeTe B.1 TITLE [J change "] Addition

NAME 6.2 NAME

SIREET ADDRESS 5.3 STREET ADDHESS

CITY-S1- 29 6.4 CITY-S1-21P

indicated ond

"™ owmae . O

14, | hereby ceﬂifﬁ thal the information suppiied wilh this filing dees not gualily for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further gerlify thal the inforration
is annua! reporl or supplenontal annual reporl is tue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgcior of the cerporation or the recoiver or trusteo empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an alkﬁmimjn addiess.
o O (™ ;_: - L U B

el prwvw 2 3 mtl




