L

" 2005 FOR PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # M35164

1. Entity Name

SUMMIT PRIVATE SCHOOL OF BOCA RATON
INCORPORATED

FILED

7

Principal Place of Business

3881 N.W. 3 AVENUE
BOCA RATON, FL 33431

Mailing Address

3881 NW. 3 AVENUE
BOCA RATON, FL 33431
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2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2742524 Not Applicable
4p Country 2 Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDLETT,JEANNE ... _  __  _ -

5109-H N. OCEAN BLVD.
OCEAN RIDGE, FL 33435

Street Address (P.O, Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | em famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

tlle it applicable.

{NOTE: Registerec Agent signature required whan reinsiating)

DATE

FILE NOW!III FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P O petete TIME T 1¢hance [ Addition
NAME HUDLETT, JEANNE NAME

STREET ADDRESS | 5109-H N, OCEAN BLVD. STREET ADDRESS N
CITY-ST-2P OCEAN RIDGE, FL 33435 Ciry-s1-2 e e e _

TITLE O Delete TILE SIS S Pied O Asditon
NAME NAME Gq'.'f 1 E,‘JDE""D]. BDT"WDES J‘t‘q"]. EEL DD

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CITY-$T-ZP

TILE [T Detete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP L eoy-stze 4 _ e
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2p CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ] Delete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or diregtor
of the corporation or the receiver or trustee empowared (0 execute this report as required by Chapler 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A i

SIGNATURE:

vl

3-2%8-0%

SIGNATURE AND TYPED OR PRINTED NAYAE SP'SIGNING OFFICER OR DIRECTOR

Date Gaylime Phone #




