2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # Noaooooosose ecretary of State
CLEARLAKE PRIVATE SCHOOL, INC 04-19-2004 90296 008 ***761.23
Principal Place of Business Mailing Address
5990 WALT LOOPRD | . 5990 WALT LOOP RD
LAKELAND FL 33809 LAKELAND FL 33809
T e B
45731ty 7 Po. Box 3432 |

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State i 4. FEI Number Applied For
DAV enPO T ‘:L [-A‘KE-LRND ‘ffL- E/N 57- 1188 336 Nal Applicabls
5&% SLQ - COLIIBW g SZQS’D 4 .3 [/ A2 Corj"ys 8, Cerlificate of Status Desired [ ?g'zgqgs:éﬁ‘ma'

6. Name and Addre‘ss of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Name i
S Y BT S Y S Y N - =N N W e =B

““BALLIET, CONNIE
5990 WALT LOOP RD

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

LAKELAND FL 33809

A5731 Hwy 27

Dave i PoeT FL | 5559

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

SIGNATURE \_%VM %M }\//ffl/ﬂﬁz

Slgnature. typed or printed name of r@ered agent and litle f applicable, {NCTE: Registared Agant signature reguired when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 73 Deiste THLE [JChange (O Addition

FAME BALLIET, LONNIE NAME

STREET AnoRess (5990 WALT LOOPRD | STREET ADORESS

crv-sr-zp  |LAKELAND FL 33809 CITY-51-2P

TILE 5 ™ pelete TMLE [ Change  [1 Addilion

RAVE RAYHORN, CYNTHIA NAME

sTheeT nDRess | 41192 MELROSE AVE STAEET ADDRESS

CiTY-ST-ZIP AEPHYHHILLS FL 33540 CITY-57-7IF

THLE T [ elete TIMEE  [J Change [ Addition
—mape—— | SPIRESFPEGGY———  ©" e e cmeae e el - < e

sTREET ADDRESS | 718 HEMENWAY DR NE STREET ADDRESS

CITY-ST-71P WINTER HAVEN FL 33881 ) CITY-ST-21P

TILE ] Delete nLE {77 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-271P CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

Mg 7 belete TILE {J Change [ Additicn

NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erpowered to exacute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Black 11 if
changed, or on an attachment with.an address, with all other likg-empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTE! Daylime Phone #




