FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

. Enti ame
CREATIVE MINDS ACADEMY INC.
Principal Place of Business Mailing Address
2623 CRYSTAL COVE CT 2623 CRYSTAL COVE CT
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
e s D AR
Cl l ’b 'b Cove 12 €.
Suite, Apt. #, etC. Suite, Apt. #, etc. 01302006 Chg-NP CR2EQ3T7 (11/05)
City & State Clty & State J— 4. FE| Number Applied For
Tacksonulle , F! Y ae ksaowntle | B 33-037487 0 Not Applicable
325 % 6 v?_ Co&nt% A 3 g(&%} Cﬁm A 5. Certificate of Status Desired [E/ gaae ;zadr:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name . N
BENEDICT, DANIELLE — SV(\Por%r\ Williams
2623 CRYSTALCOVE CT treet Addr l x Number is Not Acceptable}
JACKSONVILLE, FL 32223 9y ’gJ %i O;‘\_'t Ceonje, - €
City Code
Socksonville FL [ 339597

8. The above named enuq&submlls this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglst‘ered agent.

%

1. S

SIGNATURE

Slgnature, typecov printed name of regislerea agent and title it apphcable. {NOTE: Rogistered Aganl signalure raquired when reinstating) DATE

e

Filing Fed is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by M'P, 1, 2006 Trust Fund Contribution, O Added to Foes Florida Department of State
10, i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Brwleie TmE s Mthange [ Adition
o BENEDICY, DAVID NavE S0 c}g& Wi\l s
STREET ADDRESS | 2623 CRYSTAL COVE CT stheeT sooRess |G 3 2L Cove. Lane
cny-s-2p | JACKSONVILLE, FL 32223 Cmy-51-2P ﬁghsor\\l : \\ﬁ_ i 2223
TME S i Rt Beete TME < Dﬂhange [ Addition
NN BENEDICT, DANIELLE NAME Lerie Webeyr Ie l\
STREET ADDRESS | 2623 CRYSTAL COVE CT smrraooniss (N 3G 20 Ppriviee s
emv-srzp | JACKSONVILLE, FL 32223 oiry-S1-2 J Acestdnvills, FL 3 Z.'Z.Z. g
THLE T M fietete THLE fJ-eiEnge [ Addition
NAME LUKENS-BULL, KATRYNE NAME “"rhomof; oS
STREET ADDRESS | 21 SANDRA DR smeeT aooess | | 00 3R] ks:ISuRE LN N
omv-s1-2P | JACKSONVILLE BEACH, FL 32224 ovstze | SAX (FL 33350
TIILE D S eete me D [D-emnge ] Addition
NANE LAGANELLA, LISA NAME ™ osko Stol\ -}ge, _56
STREEY AUDRESS | 1964 SANDHILL CRANE STREET ADDRESS ol i B rz
emv-sr.zp | JACKSONVILLE, FL 32224 OTY-ST-7P ﬂc}{"\m pille , Fe 32223
TME O Delete TITLE O Change  [Wdsition
A NAE Kﬁ st Showd
STREET ADDFESS STEETADDRESS | &4 76 3 prpon AN BR.. CT. 5.
CITY-ST-ZIP CITv-87-2IP S AL SO L FL 3032 r/
TITLE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12. | hereby certity that the information supplied with this f||| does not gualify for the exemptions centained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre; all other likg empowers:
SIGNATURE: &%@ md Q,W Ka /’hmc LukensBall Y360 touaury 44

TURR AND wn—:nonmnrrsn SDGING OFFICER OR DIRECTOR Date Daytime Phons #

K\ y/vr // ﬁ 71/@// ¥ c\S%oIEPrA( @t/b (L As J/‘M\(n

o




