2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # N99000001998

1. Entity Name

_ COMMUNITY SCHOOL OF NAPLES, INC.

FLED
00 APR 25 AH 8:08

Principal Place of Business

3251 PINE RIDGE ROAD
NAPLES FL 34109

Mailing Address

3251 PINE RIDGE ROAD
NAPLES FL 34109-5922

CECRETARY OF SIATE
et F ORIDA

2. Principal Place of Business

3. Mailing Address

NUIRIWIRH D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FE| Numbe Applied For
5‘7" /‘?tz 0129' ? Not Applicable
“p Country Zip Country 5. Certificate of Status Desired . ?eae-gesq Lﬁ:ﬂ;gﬁonal
‘— §. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
T Name
Street Address (P.O. Box Number is Not Acceptabl
| JOHNSON, KENNE"'I R T ess ( 0x Number i1s Nof cep! e)
4001 TAMIAMI TRAIL NORTH
SUITE 300 . —
NAPLES FL 34103 ty FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and title I applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILENOW: - =~ ~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department of State
\ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE PD [ Oelete e - [ change ] Addition
NAME STRANAHAN, DUANE JR. NAME
STREET ADDRESS | 4001 TAMIAMI TRAIL NORTH #3031 STRECT ADDAESS
orv-sT-2P | NAPLES FL 34103 CTY-5T-2P
TIee VD O efete TMLE [ Changs ] Addition
NAME PEZESHKAN, FRED NAME
STREET ADDRESS | 3251 PINE RIDGE ROAD STREET ACDRESS
om-st-2e | NAPLES FL 34109 CITY-ST- 2P
TILE ™ ™ petete TILE TO D change [ Addition
wwe |SULICK, PETER 1 s Lares Ried 24
steer uoness | 3951 PINE RIDGE ROAD smeoss | 3y Prne @dge
orv-st-2e | NAPLES FL 34109 OITY-5T-2P Napglsr, F2 3410%
e sD [ Delete TIE - Ol change [ Addition
NAME CRONACHER, JACKIE HAME
- STREET ADDRESS | 3251 PINE RIDGE ROAD STREET ADDRESS
orv-st-ze | NAPLES FL 34109 CITY-5T-2IP
me ASY [ petete e [l Change [ Addition
NAME JOHNSON, KENNETH R NAME
| streer anoRess | 4001 TAMIAMI TRAIL NORTH #300 STREET ADDRESS
Pcm-m-zw NAPLES EL 34109 CITY-ST-2IP
TMLE [ pelete TME ] Change  [] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS 43O033223293<4 ——1
CITY-S1-2F L CITY-51-21P

12. | hereby certify that the informatio

upplied with thi

pualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugnlefnental report is trye and Roodrate And that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the recep/gf or trustee empows

| h an addréss,

changed, or on an attachme A’l
SIGNATURE:

7

AU WY

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2E037 (9/99)

[
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awws X\ THE UNITED STATES
)IMWHMMHUH
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L g MPANTY

ACCOUNT NO

REFERENCE

AUTHORIZATION

COST LIMIT
ORDER DATE

‘April 25, 2000
ORDER TIME

11:20 AM
ORDER NO.

674119-020
CUSTOMER NO:

7103152
CUSTOMER :

Kenneth R. Johnson,

072100000032

674119 7103152

Esq
Goodlette Coleman & Johnson,
Suite 300 '

4001 Tamiami Trail North
Naples,

FL, 34103

ANNUAL REPORT FILING

—— ek e m Em e e e e e = MR M e Em e e = A e e R e e e e W = mm W e e SP m e MR e e R em A TR e B R e A e

NAME :

INC.

XX

ANNUAL REPORT

CERTIFIED COPY
PLAIN STAMPED COFY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
XX

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Janna Wilson

COMMUNITY SCHOOL OF NAPLES,

EXAMINER’S INITIALS:




