2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N03000005514 May 03, 2006 08:00 AM
EILHEE%WML}’\IITY LEARNING INSTITUTE, INC. ecre ary 0 ate
Principal Place. of Business 7 Mailing Address
523 S PAT THOMAS PKWY 523 5 PAT THOMAS PKWY
QUINCY, FL 32351 QUINCY, FL 32351
IERHATR R IR
05012006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PP Fopiad Foi
41-2099858 Not Appiicable
5. Certificate of Status Desired I ?ei‘;gmdfc‘”a[

8. Mame and Address of Current Registered Agent

506 BRADWELL RD DO NOT WRITE
QUINCY, FL 32351 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registared office or regisléred aéeni: or Eéﬂ;irnimagtatie af Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z = N
Signature. typed er printed name of regnstered agent and titte if applicable (NOTE Ragistered Agent signature raquired when remstatimg) DATE
Filing Fea is $61.25 8. Election Campaign Financing $5.00 May Be IONDNSR 1881 _
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees 05A19/06-00050-017 5L =5
10. QFFICERS AND DIRECTORS
TIMLE DpP
NAME GREEN, WILLIE

STREECABORESS | 206 BRADWELL RD
cav-§T-ap QUINCY, FL 32351

TME DV

NAME GREEN, MICHAEL

STREET ADDRESS | 5413 TEMPLE PALM AVE
CITY-ST-2IP TAMPA, FL 33617

THE Ds
NANE WILLIAMS, PATRICIA

STREETADDRESS | 390 M L KING BLVD
Ciy- ST-2IP GRETNA, FL 32332 DO NOT WR'TE

- e IN THIS SPACE

NAME BELTON, MAMIE
STREET ADDRESS { 909 LEE CT
CITY-ST-Z3F PANAMA CITY, FL. 32404

TME D

HAME DEAS, TITUS

STREETADDRESS | 45712 WESLEY DR

CITY - S§- 2P TALLAHASSEE, FL 32303

e
NAME

STREE? ADDAESS
oAy -5T-21P

2. | hareby certify that the information supplied Ht_h this fi!ir:? doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shail have the sams fegal effoct as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Staiutes; and that my name appears in Block 10ar Block 11 jf

changed, or on an attachrgent with-an address, with gl giher like empowered. /‘
SDM@ BOS56- G

SIGNATURE:
Daytina Phane ¥

NAME OF SIGHING OFFICER OR DIRECTOR




