2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am
Secretary of State

DOCUMENT # N02000005197

1. Entity Name

CLASSROOM NATURE, INC.

01-28-2004 90008 Q03 ****g] 25

Principal Place of Businass

6101 NW 54TH WAY
GAINESVILLE, FL 32653

Mailing Address
6101 NW 54TH WAY
GAINESVILLE, FL 32653

44005238

2. Principal Place of Business

3. Mailing Address

NEADIEA AU RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
73-1650926 Not Applicable
Zj t Zi "
ip Country P Country 5. Cenificate of Status Desired [ $8.75 Addiional
. Fee Required
= =——-— ~g-Name and ‘Address of Current Registered Agent | . 7. Nama and Address of New Registered Agent
Nama

SPLICHAL, CATHY
6101 NW 54TH WAY
GAINESVILLE, FL 32653

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered 2gent and title if applicable.

(NQTE: Rogistered Agent signature requirad when reinsiating) DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable o -
Added to Fees Florida. Department of State

A0, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QLFICERS AND DIHECTOHS IN 16 .

e D [ elete THLE <L EE S/D } O change mdanmn
NAME SPLICHAL, CATHY NAME SM/(,J ’P (

STREET ADDRESS | 6101 NW 54TH WAY STREET ADDRESS 'PO & )c

CATY-ST-21P GAINESVILLE, FL 32653 CITY-8T-2P HicH sped U&S jﬁ, BZéq 5

TE D 0 Deite TTE ’ Dlcrange [ Addition
NAME JACKSON, KRISTINA NAME

STREET ADDRESS | 1024 NW 13TH AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2IP

TME D /E&mgtg TME ‘ClGhange’ [ Addition
NAME ANDERSON,MARK =™ - = ’ NAME - o eoTT R e T
STREET ADDRESS | 216 NE 43RD TERRACE STREET ADDRESS

CITY-5T-21P GAINESVILLE, FL 32641 CITY-ST-21P

TriE O pelete TLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-ZiP

TITLE CJ pelete TILE [ Change  [7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

ng daes not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further cerlify that the information
zccurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corparation or the raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryhddress, with all gther like empowered.
/
SIGNATURE: KRISTIN | ACKSDR)

[ (bIGNfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

240t 352/372 2404

bamna Phone #




