2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N00000003919
1. Eniy N ecretary of State
of 3 o ok

CRYSTAL LIFE ACADEMY INC. 04-26-2004 90565 030 ***#61 .25
Principal Place of Business Mailing Address
PO BOX 208 PC BOX 208 -
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
us us ) CT .-

Suite, Apt. #, etc. Suite, Apl. #, eltc, MOORE CR2EQ37 (11/03)

City & State City & State 4, FEi{ Number Appiied For

59-3650275 Not Applizable
Zp Country Zip Country 5. Certificate of Status Desired O geae-zesq L‘:\i?;;ﬁ""a!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) Name _
MARKS' LAURA Street Address (P.O. Box Number is Not Acceptable)

208 LAWSON ST
LAKE HAMILTON FL 33851

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the phligations of ragistered agent.
-

SIGWATURE -

Slgnature, typed or printed name of ragisiered agent and title it apphcable. (NQTE: Regislered Agent signature required wher} rainsfating)
9. Election Campaign Financing $5_00 May Be@
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTE L {1 Detete TmE [ Change [ Addition

NAME MARKS, LAURA NAE

STREET ADDRESS | 208 LAWSON ST : STREET ADDRESS

HTRE 1D ] Detele TME [ Change  [] Addition

NAME MARKS, JOSEPH NAME

sTaEeT ADRess | 208 LAWSON ST STREET ADDRESS

THTLE D 3 celete TITLE [JChange [ Addition
onaME~c  =|HOOPERALINDA-~. = wee - —n - - . A - o e o i ‘

STREET aDDRESS | 7191 LEISURE ROAD STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-$T-2IP

me ] Detete TITLE [ Change [ Additian

NAME : NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TMLE [ Delete TTLE (] Change [ Addition

NAME NAME '

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImE [ pefese TILE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-2P CITY-57-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indicaled cn this report cr supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida 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,

SIGNATURE: Jaum 4Juaash Piphra duwaMooperiorks, 42004 $63 439 2820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




