FILED

. 2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O1000007007
1, Entity Name . 01-18-2005 90027 Q28 ****6] 25
EDUCATION CENTER OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
13-B N. MISSOUR ST. POST OFFICE BOX 183 AVUU1941
LABELLE, FL 33935 LABELLE, FL 33975 N
TR S AR ORI R AR
Suite, Apt. #, etC. Suite, Apt. #, etc. 01052005 Chg-NP (‘:RQEOS? {10/03)
City & State City & State 4, FEI Number ' Applied For
65-1151989 Not Appiicable
&p . Country ap Country 5. Certificate of Status Desired 0 —gg.ggql.:::;ﬁonal
- - 6, Name and Address of Current Regisiered Agent -— ‘77 Name and Address of New Registered Agent- --
Name

WILKINS, JULIE
41 HAMPTON AVE
LABELLE, FL 33835

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. 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 familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signaturs, yped of prinled name of regislered agem and litle if applicable. (NOTE: Registergd Agent signature requirad when reinstating) DATE
Fillng Fee is $61.25 9. Efection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O Delete TMLE : R change [ Addition
NAME HUGHES, NORMAN NAME
STREET ADDRESS | 998 10TH NW STREET AD0RESS | B 7O S ABT PARK AVE S.E.
CITY-S7-2IP MOORE HAVEN, FL 33471 CITY-ST- 2P
TITLE VCVP 1 pelete TME B Change [ Addition
RAME YORASCHEK, GER] NAME

STREET ADDRESS | P.O. BOX 1760
CIvY-5T-2P LABELLE, FL 339751760

STREETADDRESS | /O &/ R IVERBEND PRIVE
CITY-5T-2IP L£ABrllE, FL 2D P35

THLE SD : 3 pelete TITLE [ Change [ Addition
MAME GROVES, JANICE™ ~ e NAME : ' - EEE :

STREET ADDRESS | 250 N. LEE ST. STREET ADDRESS

CIrY-ST-2IP LABELLE, FL 33835 CITY-ST-ZIP

THLE D {1 peiete TALE 5] Change [ Addition
NAME WILKINS, JULIE NAME

STREET ADDRESS | 41 HAPTON AVE STREETADDRESS | &/ AHAMPTon AVE,

CITY-§T-2IP LABELLE, FL 33935 CITY-ST-2IP

TImE PED O Beiete THLE M Change ] Addition
NAME KEYES, PHILLIP NAME

“STEET ADDRESS | P.O. BOX 128
CITY-S8T-2IP LABELLE, FL 339750128

STREETADBRESS | B RO FRASER A VE.

TILE © =T peiete
NAME
STREET ADDRESS
CITY-S8T-ZIP

CITY-5T1-7P LABELLE, FL. 33935
TMLE e -
NAME

STREET ADDRESS
=512

O Change [ Addition

12. | hereby 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 inforration.
indicated on this report or supplemental report is true and accurate god that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receivei
changed, or on an attachment with af address, with ali other like empowered

SIGNATURE: i/

ustee empowered 10 execute this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ k37
|-12-08 8 5 %00

 HAME OF SKSNING OFFICER OR DIRECTOR 7 Date Daytime Phore #

' Tutie C. wWilkws, Treaswrer




