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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socrolaryof Site Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V63196 (2
MONTESSORI SCHOOL OF SANIBEL, INC.

R R B

Principal Place of Business Mailing Address
414 LAGOON DR. 414 LAGOON DR
SAMIBEL FL 33957 SAMNIBEL FL 33857
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business a. Mailing Addrass . 4. FEI Number Applied Far
;TI o 65 mra‘ﬁj Not Applicable
Sulte, Apl ¥, elc. Suite, Apt. #, glc. it
A i 8. Coertiticate of Status Desired (| 38'75 Additional
El —“] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m . 28 ;] -aa Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARBETTA J. MOHLBACHER 81| Namo
775 MOGREGOR BLVD B2{ Street Addrass (P.O. Box Number is Not Acceplable}

FT MYERS FL 33901

8

84| City FL—Psl 2 Codo

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subtnits this statement for the purpose of changing its registered
office or regisiered agenl. or bath, In the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Sectlion 607.0505, Flarida Statutes.

SIGNATURE .
Bignaturs. typad o priniad fneme of iegislered agant and lite if applicabke (NCTE: Regialared Agent sipnature raquired whan reinsiating) DATE.
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT [ pewere 11TILE TJ Change [ Addition
NAME MAHLBACHER, BONNIE 1.2 NAME
smeeraponess | 414 LAGOON DR. 1.3 STREET ADDRESS
CIFY - S1- 2P SANBEL FL 14 CITY-ST-2IP
LE CJoeEre 217TIE TJ Change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
ITY-51-2P 2 4CIFY-ST- 2P
e [T okceTe 31TILE [T Change [ Addilion
RKAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34.CITY-§T-21P
TILE T oecete 41TITLE CJcrange  [_J Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cimy-sr-20 44 GTY-5T-2P
ME [T peLere 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST- 2P 5.4 CITY-ST-2IP
TME T oELete 6% TITLE [Jéhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity -S1-29 6.4 CITY-§$T- 2P

14. | horeby cemm that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporahon of the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ilshangegh of on an attachment with an addres
L £/ 55 /58

SIGNATURE:

CR2EG34 (10/97)



