FILED

oo
Taa "

2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am
* e ANNUAL REPORT _ ecretary of State
DOCUMENT # N02000004566 LN 04-05-2005 90041 050 ****6] 25

1. Entily Name

CLAUD BOWERS CENTER OF LEARNING, INC.

Principal Place of Business Mailing Addrass OBox 608040

4520 PARKBREEZE-COURT 4520-RAR!

CRTANDOFr—32808 GRLAMDOFL 32808 UTlando,FL
| 285 W.Central Pkwy. Ste 1716 32860

FAlmonte St B M AT A RO

| | 01102005 No Chg-np CR2EQ37 (10/03)
4. ¥EI Number Applied For
51-0425073 Not Applicabie

5. Certificate of Status Desired [ $0+7D Additional
Fee Required

T T " ~8:Name and-Address of Current Registered-Agent—-——— e R C o ——— - it e e e

=DO NOT WRITE
IN THIS SPACE

BOWERS, CLAUD
4520 PARKBREEZE COURT
ORLANDO, FL 32808

8. The above nal ity submi i t for the purpose of changing its repistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigatio j
SIGNATURE ‘
. b red agent and title it applicable {NOTE: Registared Agent signature required when reinstating) 03 IW 2005
; .: Filing Fae-is $61.25 9. Election Campaign Financing $5.00 May Ba
, ‘. Due’ hy May 1, 2005 Trust Fund Contribution. 3  Added o Fees
70, GFFICERS AND DIRECTORS ]
- TILE D . .
* NAME BOWERS, CLAUD

STREET ADDIESS | 4520 PARKBREEZE COURT
CR-s1-2P | ORLANDO, FL 32808

TIMLE D )‘

HAME BOWERS, FREEDA

STREET ADDRESS | 4520 PARKBREEZE COURT
CIv-ST-ZF | ORLANDO, FL 32808

TITLE D

NAME HOWELL, P8.” JR ' ; T
SIREET ADDRESS | 4603 G!BSON STREET

CTY-sT-2P | LEESBURG, FL 34748

TITLE D

NAME BEIK, STEPHEN W

STREET ADDRESS | 1101 N LAKE DESTINY ROAD SUITE 120
CTv-sT-28 | MAITLAND, FL 32751

TITLE

NAME

STREET ADORESS
CITY.ST-ZP - M

DO NOT WRITE

TILE
NAME
STREET ADDRESS

CIry-s1-ap s

12. | heraby cenily that the ipfdimatjon supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informatian
indicated on this repo supplemental regart is true and accurate angt that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carparation or 56 powerad to exacute thif report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an all other like emt

03/30/2005 407/298-5555 -

Dawe Daytime Phane #

SIGNATURE




