2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000002732 '

1. Entity Name

INDIGO WATERS LEARNING COMMUNITY, INC.

04-09-2003 90147 047 ****5] 25

Principal Place of Business

454 N SUGAR MILL ROAD
OVIEDO FL 32765

Mailing Address

454 N SUGAR MILL ROAD
QVIEDO FL 32765

2. F’rlnc:lpal Place of Business

2644 QUEEN MARY PLACE

Mailing Add

AL BueeN MARY PLacE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

AR

Apr 09, 2003 8:00 am
ecretary of State

/C)I}yﬁ State M A F L City &'S-t,zite HNb FL 4. -FEl Number 59.3717198 :p:)\;ed IJ‘=orbI
ot Applicable
§l:2 75 ’ C&witsw 3 27-5 ’ Couy 8. Certificate of Status Desired I:] gese'gg“ﬁ'f;“ona'

6. Mame and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

fo e T

MBRYANT., _CAROL .

WARE, KENNA L
454 N SUGAR MILL ROAD

ST BN HERY PLACE

OVIEDO FL 32765

CMAITLAND

le Code

FL

75|

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famlllar with, and accept

the obligations of registered agent.
I

CAROL BRYANT

3 /31/63

]
¥
SIGNATURE
Signature. typed or printed name cf re ared agent and tile if applicabla,

{NQTE: Registarad Agent sfgnature required when reinstating)

DATE

=+
9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Gontribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D N Oele: e bP Clck R Addition
NAME WARE, KENNA L - NAME GASPARI \UENN’FER " |
smeer aooress | 454 N SUGAR MILL ROAD smeeraoiess | 23 H CHADRBOUWRN C T

orv-st-ze | OVIEDO FL 32765 orv-st-2F - |QRLANDO FL 22837

TITLE D 3 Delete TITLE D Ol Change ™ Addition
NAME BRYANT, CAROL NAME OLSON, GREGORY M., :
sTREET ADDRESS | 2644 QUEEN MARY PLACE srecTaooress | I8 €0 CHILEAAN LANE

arv-s-z2 | MAITLAND FL 32751 ov-st2r | WINTER PARK | FL 3 2792

T v o Oloeiete [ e [} _ 7 ] (] Change B Acdition
NAME FERRON, TISHA ™ TR T T SHRAUWG ER ) HOLLTE —
streeT Acoress | 7309 VICTORIA CIR STREET ACDRESS | & B2 OLIVE b R

orv-si-22 | ORLANDO FL 32835 ovsr | cASSELBERRY FL 32707

TIMLE [i] 8 Delets TITLE O change [ Addition
NAME WILSON, JEFF NAME

STREET ADORESS | 3405 WHIPPOORWILL CT STREET ADDRESS

orv-st-ze | SANFORD FL 32773 ciy-S1-2P

TITLE DT ] Delete e [ Change [ Addition
NAME SHUGRUE, K. SAM NAME

STREET ADDRESS | 5000 WATERVISTA DR STREET ADDRESS

orv-s-7¢ | ORLANDO FL 32821 CTY-S7-2P

e D 9 Delete e Dl change [ Addition
NAME KANE, SHELLY NAME

stReeT aporess | 1131 OXFORD RD STREET ADDRESS

CITY-ST-ZF WINTER PARK FL 32789 GITY-ST-ZF

12. | hereby certify that the information supplied with this fllln(? does not quadify for the exemption staled in Section 119.07{3)(i), Florida Statutes. } further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE:

ATOIREGAROL BRrRYANT 312103 407-1628-5417

i

x
!

CR2E037 (10/02)



