2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT # N0O0000C03919

1. Entity Name

CRYSTAL LIFE ACADEMY INC.

05-12-2003 90233 035 ****5] .25

Mailing Address

P.0. BOX 8034
CYPRESS GARDENS Fl. 333840073

Principal Place of Business

P.Q. BOX 8034
CYPRESS GARGENS FL 338840009 -

1U1U3Ubd

_Po-Box 208

3. Mailing Address

PO . Box 202

2. Principal Place of Business

Wil

NG RTRAI

T Suite. Apl. #, etc. Suite, Apl. #, elc,

MCHECK HERE IF MAKING CHANGES

City & State . ~ City & Slate 4. FEI Number Applied For
lake Hamuifon FL Lakp I—/d/}a: /{on FL 59-3650275 Mot Appticabra
3_.;;, 5} CS;LI“I ca 35}5} Ac;:r;;/ m 5. Cartificate of Status Desired O ?i.gzm,:?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
" rarks, aurd
MARKS, LAURA

133 WHITMAN ROAD - |

Street Acgress (PO Box Number is Not Acceptable)
mw SoN

WINTER HAVEN FL-33884-2356

c'“ZMé //&m///on FL .7?" °°3§5 /

8. The above named entity submits this statement for the purpose of changing its registered
the otjigations of registerec agent.

A

uDpaba Ll

office or registered agent, or both, in the Siate of Florida. | arm familiar with, and accept

/4/60010/%0/\/{'5 ‘/ ~10-Q 3

SIGNATURE
L Signatura, typed or prnted name of regisiered agent and e if applicabla.
- - el e e - —

(NQTE: Reglslered Aqenl swqmture reqmred Ahen mms!almq}

s DATE.

" FILE NOW: FEE IS $61.25°

9. Election Campaiganinancing
Trust Fund Contribution.

Make Check Payable to

55.00 May Be !
- Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| 10. OFFICERS AND DIRECTORS 11,
Vo D : 3 delete TITLE D e - Mnﬁe ‘O Addition
e MARKS, LAURA e marks , Lawrd '
STREET ADDRESS 133 WHITMAN ROAD - STREETADCRESS | 2B L ALAS 077, _
orvstze | WINTER HAVEN FL 33884-2356 Cy-s1-a7_ A/M-p Hpmldon ~FL 33 S/
TILE b O Delete TLE GiChange  [J Addition
HAME MARKS, JOSEPH - NAME- ‘ mZLn"é > Joséph
stmeev a0oress | 133 WHITMAN ROAD "STREE] ADORESS | - 208 SON
arv-st-oe | WINTER HAVEN FL 33684-2356 s | ko idami //0/7 £l 3385/
N1LE D 1 Delete ne o O cChange ([ Addition
HAME HOOPER, LINDA NAME
SIneeT a00RESS § 7191 LEISURE ROAD "STREET ADORESS
Lry-ST- 1P HAINES CITY FL 33844 Y. ST 2P - i
HILE . i e D) Dot - NTLE - ~ o e e T TSR TT M Change [ Addition
Come ) NAME '
SIRIET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST- 21
HILE ] oete 1TLE {J Change [ Adazion
" HAME HAME
SI0 T ANDALSS STAEET ADDRESS
CIEY ST Ciry-ST. P
e, [ netete e O change O3 Aadutren
B A HAME 4
SHREET ADNRLSS _ STREET ADORESS
CITY - §1- 2P ) o Iy -§T-2P

CR2E037(10/02)

12. | heraby cerlity Ihat the mlormmon supphéd with this filing does not qualaly far the exemption stated in Secton 119.07(3)(1). Flenda Slalutes. | further cernfy that the infermatian
ndicated on IS report or supplemental report is true and accurate and (it my signature shall have the same tegal etfect as J mada under oath: (hat | am an officer or director
of the carparatan of the receiver of trustee empowerad 10 exccule this report as required by Chapter 617, Florda Statules; and that my name appears i Block 10 or Black 114

changed, or on'an attachment wih an address. with all other like empowerad.
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