2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 27,2005 08:00 ANV

DOCUMENT # NO2000005197

1. Entity Name

CLASSROOM NATURE, INC.

Secretary of State

Mailing Address

6101 NW 54TH WAY
GAINESVILLE, Pt 32653

Principal Place of Busmess

6107 NW 54TH WAY
GAINESVILLE, FL 32653

DO NOT WRITE IN THIS SPACE

AT

6. Name and Address of Current Registered Agent

SPLICHAL, CATHY
6101 NW 54TH WAY
GAINESVILLE, FL 32553

01102005 Na Chg-NP CR2ED37 {10/03)
4. FEI Number Applied For
73-1650926 Not Applcatle
" . $8.75 additional
5. Cenficate of Status Desired [} Fos Requirott

DO NOT WRITE
IN THIS SPACE

B. The above named ently submits ths statement for the purpose of changing its registered offu:e or reglsiered agent, or both in the Stale of Floricda. | am farniliar with, and accept

the obligations of registered agent

SIGNATURE

Sghature. ypes of prntad name of tlegistered agent and hile if aooicaoie [NCTE Registeran Agent signalure required whon rﬂlnslaang]. ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS e -
T D J 1y li]{i[lﬂ”‘ﬂi’i[i 1 F
"|
Nave SPLICHAL, CATHY O1/728/05-30003-1122 £1.2%

SIREET ADDRESS | 6101 NW S4TH WAY
ory-s1-21P GAINESVILLE, FL 32653

TIIE D

NAME JACKSON, KRISTINA
STREET ADDRESS | 1024 NW 13TH AVENUE
Ofy-$1-21° GAINESVILLE, FL 32801

T 5D

NAME PALMI, SALLY

STREET ADDRESS | PO BOX 2882

CiTY-S1. 2P HIGH SPRINGS, FL 32643

HILE

NAME

STREET ALDRESS
CITY. S1-2IP

TILE

HAME

STREET ADDRESS
Ciy-S1-4P

NILE

NARAE

STREET ADDRESS
Gy-§T1-21P

DO NOT WRITE
IN THIS SPACE

12, 1 herepy certify that the information supplied with this Fhing does not quably for the exemption stated in Secbon 119.07{3Xi), Florida Statuies [ further certify that the information
ncncated on ris report or supplemental report rs true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the carporation or the receiver of truslee empowerad ta execute this report as recuired by Chapter 817, Florida Statutes, and that my name appears n Biock 10 or Biogk 11

changed or gn an allachment with an addregs, with all other ke empawerad

lm KRISTINA M. JN’/ILSOLI

\[25 /05 s/3022464

SIGNATURE:

G A’Nﬂ'wpso oR Pnlr?!‘fo NAME CF SIGNING OFFICER OR CIRECTOR

¥ Dayhima Prone 8




