2007 NOT-FOR-PROFIT CORPORAT!ON FILED

ANNUAL REPORT (AR) _ Apr 05,2007 8:00 am

DOCUMENT # No2000004566 ecretary of State
1. Entity Name
v 04-05-2007 90142 Q33 ****6] 25
CLAUD BOWERS CENTER OF LEARNING, INC.
Principal Place of Business Mailing Address
285 W CENTRAL PKWY.STE 1716 P.Q BOX 808040 ) ‘
cmmmm— U HII”"‘I“"NI HI“ |I"'|I“‘ "w llw ||W m“ l’ﬂl |m| |"H|“H|II
2. Principal Place of Business - No P.O. Box # - 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/06)
Cily & Siale Cily & Slate 4. FEI Number Applied For
51-0425073 Not Applicabla
2 Couniry o Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N
, ™ BOWERS, CLAUD
BOWERS. CLAUD Street Address (P.O. Box Number is Not Acceptable
4520 PARKBREEZE COURT 285 CENIRAL PARKWAY, 1716
ORLANDO FL 32808
City Zip Code
ALTAMONTE SPRINGS FL | 32714
8. The above nam: lity submils {his stalement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg/f gagistared a
SIGNATURE g HZ& —ﬂ ;
ure, typed wéf/(ud naE ol registerad agenl and tille § apphcable. {NQTE: Regisiered Ageni siqrature required when ramnslaling) - DATE
FILE NOW: FEE |S $61 285, _ 9. Eleclion Campaign Financing $5.00 May Be ’ Make Check Payable to.
Due By May 1, 2007 " Trust Fund Contribution. 0 Addedto Fees [ Flor:da Department of State
10. — - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 10
Tne D O oelete T P ] Chaage ] Addition
NAME BOWERS, CLAUD NAME BOWERS, CLAUD
STREET ADDRESS | 4520 PARKBREEZE COURT STREETAGDRESS | 285 WEST CENTRAL PARKWAY, SUITE 1716
CIN-S1-2IP | ORLANDO FL 32808 Ciy-stT-2p ALTAMONTE SPRINGS, FLORIDA 32714
NI D O pelele NILE [%} change ] Addition
NAME BOWERS, FREEDA NAME BOWERS s FREEDA~
STREET ADORESS { 4520 PARKBREEZE COURT sweeravoress | 285 WEST CENTRAL PARKWAY, SUITE 1716
av-srzp [ ORLANDO FL 32808 CiTy-st-Ze ALTAMONTE SPRINGS, FLORIDA 32714
e o = Delete e ] Change [ Additinn
NAME HOWELL, P.B. JR NAME
STREET ADDRESS | 4603 GIBSON STREET STREET ADDRESS
CITY-ST-2IF LEESBURG FL 34748 Cily-ST-2IP
e D . O oelele TIE I Change ] Addition
NAME BEIK, STEPHEN W NAME BEIK, STEPHEN W.
SIRELTADDRESS | 1101 N LAKE DESTINY ROAD SUITE 120 SIREErADORESS | 285 WEST CENTRAL PARKWAY, SUITE 1716
CUY-SI-ZP | pAITLAND FL 32751 -S| ALTAMONTE SPRINGS, FLORIDA 32714
TIE [ Detete TNLE £ Change [ Addilion
NAME NAME
STHEE ADDRESS STRIET ADDIE SS
CITY- ST- 7P CITY-SI1-2IP
e 7 Delete THILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI- 218 CITY-SI-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florda Stalutes. | further certify that tha information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or direclor
of the corporation or the reggiver or lrusiee empowered 1o execule this reporl as required by Chapler 17, Florida Sialules; and that my name appears in Block 10 or Block 11

if changed, or on an attac, enl with an addr , with all other like empowered,
—
2200  Wrap-doy0

SIGNATURE:
Cirhlh T IDE ASIE TV DE nnbmur:n 2 I8 e O RIA EErED D B E AT D T




