FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmllAENT # NO01000007007 03-13-2006 90056 024 ****5]1 .25
EDUCATION CENTER OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address | T
13-B N. MISSOURY ST. POST OFFICE BOX 183
LABELLE, FL 33935 LABELLE, FL 33975
T v IERNER AT W
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-1151989 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O E;.g;ﬁ?:ci’tfonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
WILKINS, JULIE Gﬁsfvz“é DAwN
41 HAMPTON AVE Stree} Address (P.0. Box Number is Not Acceptable)
LABELLE, FL 33935 12335 ramrs Ak

LEHIGH ACRES, _
FLTB55,

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. DY WA/ Bt Gt/ s
haday Laiidiaz” R/A7/o6
DATI

INOTE- Ragislared Agent signalure requrad when rainstaling) 4

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PCD 01 Delete TTLE PeD . Kchange [ Addition
NAME HUGHES, NORMAN NAME YoRASCH ER, @ER: |
STREET ADDRESS | 370 EAST PARK AVE SE. STREETADDRESS | 7O &/ RIVERBEMDL DRIVE
orv-sT-2P | MOORE HAVEN, FL 33471 oSt | LABELLE, FL . B2TF 35
TITLE VCVP : [ petete TILE VEVP B2 Change [ Addition
KAME YORASCHEK, GER/ HAME PATERNO, To&
STREET ADORESS | $081 RIVERBEND DRIVE STREETADORESS | of 4/ 3 7/ L LoEp (EVTHR. PR
omv-st-zp | LABELLE, FL 33935 ov-st-e | Boa iTA DPRINGS, FL 34/3%
TILE sb [ pelete TILE [ Change [ Addition
NAME GROVES, JANICE HAME
STREET ADDKESS | 250 N. LEE ST. STREET ADDRESS
CIY-ST-7P LABELLE, FL 33935 CITY-ST-71P
TITLE TD [ peiete TILE I change  [J Aadition
NAME WILKINS, JULIE NAME
STREET ADDRESS | 41 HAMPTON AVE STREET ADDRESS
CITY-ST- 7P LABELLE, FL 33935 CITY-Si-2IP
TITLE PED [ pelete TITLE TED [ Change [ Aadition
NAME KEYES, PHILLIP NAME Huet £s, NORMAN
STREET ADDRESS | 320 FRASER AVE STREETADDRESS | B P2 LA ST PARK Ave &
CITY-$7-2IP LABELLE, FL 33935 CITY-ST-7IP | oo RE HA oL FL 3P/
TILE [ petete TITLE [QcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-ZIP

12. | hereby certify that the information suppli
indicated on this report or supplement.
of the corporation or ihe receiver or ty)
changed, or on an attachment with

with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is yue and accurate and that my signalure shall have the same legal efiect as it made under oath; that { am an officer or director
ared to execyis this repor as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. wilh ali other lijgf empowered.
o;,é Z/o6 63675 6800

Dale Daytme Phone #

SIGNATURE:

_%NATURYAND TYPEr)R PRINTED NAME OF SMGNING OFFICER OR DIRECTOR




