£ - -

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 08:00 AM
ecretary of State

DOCUMENT # N02000004566

1. Entity Name

CLAUD BOWERS CENTER OF LEARNING, INC.

Malting Address

- — P.0BOX 608049
ORLANDO, FL 32860

Principal Place of Business

285 W CENTRAL PRWY.STE 1716
RLTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

AR

03202008 No Chg-NP CRIEQIT {11/05)
[ 4. €l Mumber | SopredFor )
§1-0425073 iNot Applicable |

O $8.75 Addrional
Faa Requirad

5. Cortificate of 51%1-;3 Desired

§. Hams and Address of Current Registered Agent

BOWERS, CLAUD
4520 PARKBREEZE COURT .
ORLANDO, FL 32808 =

|
DO NOT WRITE
IN THIS SPACE

8. The sbove nanvwed enlity submits this statement for the purpase of chaaging its registered aftice or ragistered agent, or both, in

{he obligalions of registered agent.

the State o Ferida. 1am lamitiar with, and accept 1

SIGNATURE
Sigrnore, tped o printed ame f registared agent #nd tie I appicabie, (NOTE: Regisired Agemt signature recuired wher ceinstatiog) i DATR
Filtag Fao is $61.25 9. Election Campaign Financing $5.00 May Bo ]
Due by May 1, 2006 Trust Fund Contribution. Adoed 1o Fees
10, OFFICERS AND DIRECTORS
e D
NV BOWERS, GLAUD 5 UOND00501E51
STREET ADDRESS | 4520 PARKBREEZE COURT © 04/P5/06-BN073-003 Bl.2h
GCIFY-51-21F ORLANDC, FL 32908 1
TME D
NV BOWERS, EREEDA {
STREET ADDMESS | 4520 PARKBREEZE COURT f
CiTy-5T-2P ORLANDO, FL 32808 '
e D :
e HOWELL, P.B. J& _ (
STREETADDRESS | 4803 GIBSOQN STREET
CATY-5T- 1P LEESBURG, FL 34748 DO NOT WR]TE
i3 o
NAME BEWK, STEFHEN W lN THIS SPACE
STREETADDRESS | 1101 N LAKE DESTINY ROAD SUITE 120 ! .
Ciry-S1-2P MAITLAND, FL 32751
TE
NAME
STREET ADDRESS
iTY-S1-2F
e
NAME ;
STREET ADDRESS !
Ty -ST-2P {

12. 1 herelry cedify that the infoemation supplied with this fling dess not qualify for the exempitons contained in Chapter 119, Fiorida Stattes. | funther gortily that (ke information
accurate and thal my signature shall have the same (eoal eifect asfif made under cath; 1has | am an officer or direcior
of tha corporalion o the recelver or ustes empowered to exeguta this raport as required by Chapler 817, F!on:ckﬁtmes- and thal my rame sppears in Block 16of Block 114

indicated on this repon or supplemental repor is rue an

changed, of on an attachny{ ith an addsess, with all ot ampawsred,

SIGNATU RE;-k

SIGNATURE AND TYPED GR FRTNTED RAME GF HGHIND OFFICER OR DIRECTOR

4?7 ?gfsf o

Emm_ ma Frore &

{



