2002 UNIFORM BUSINESS REPORT (UBR) FILED :
N
[ ]
DOCUMENT # NO1000003888 May 01, 2002 8:00 am
1. Entity N
iy Name Secretary of State
THE COMMUNITY LEARNING CENTER OF CITRUS COUNTY, 05-01.2002 01 558 033 ~HHg] 25
INC. _
Principal Place of Business Mailing Address
136 N. FLORIDA AVE. 136 N. FLORIDA AVE. :
INVERNESS FL 34453 INVERNESS FL 34453 . DT W y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP&(_;E )
City & State City & State 4. FE! Number Applied For
lowerness , Fo — 37346,47 - ot Applicabie
Zip Country Zi ¥ Counry - ' " $8.75 Additional
3 Lﬁqs-! USA‘ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HENRY. JOSEPHINE Street Address (P.O. Box Number is Not Acceptable) .
136 N. FLORIDA AVE. ;
INVERNESS FL 34453 :
Cit Rd Zip Cod
v ey FL | °o=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sthi&Sf Florida.
SIGNATURE _—__ \ .
. Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating} DATE
ST T T e e T s s el T i Y e e i
L2 . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10 ~
TITLE ~ID 1 Delete TILE “ mhange O addition | &
NAME ALEXANDER, ELIZABETH D A" lex a.ndag_ Elizabetih D. 5
streeT apoRess | 1368 N. FLORIDA AVE. - STREET ADURESS . 60:( 1501 E
orv-s1-2¢ | INVERNESS FL 34453 avsrw | lywerness, FL 345 e
v o
TITLE D [ Delete TITLE D _ KChange [ Addition { &3
NAME ALEXANDER, WYNDELL SR NANE Alex ender, Wyndell Sr.
street acoress | 136 N. FLORIDA AVE. STREET ADDRESS P o 60)( ) Folt
ov-s-2P | INVERNESS FL 34453 CITY-5T-2P lnweriece = 3 4s /
TITLE D KN [ pelete TITLE " [ Change  [J Addition
NAME HENRY, JOSEPHINE Co NAME
sTReET AboRess | 207 W. SHORT ST. STREET ADDRESS
CiTy-ST-21P INVERNESS FL 34453 CIFY-ST-2IP
TITLE D _ O Dekete TITE [ Change [ Addition
NAME COBB, LELA NAME
streeT aporess | 1168 E. DAMPIER ST. STREET ADDRESS
omy-st-2F | INVERNESS FL 34453 ' CITY-ST-2IP
TLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LT [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-$1-2IP CITY-ST-ZIP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 17 if
changed, or cn an attachment with an address, with all cther llke empowered.

Lt SR DE A DYAMBELEL, pabeit D. AleKondes ¥ /17102~

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGHNG CEFICER OB NRECTOR . Y me i o Dl &




