-~ 2004 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR) .

FILED
Jun 21, 2004 8:00 am

4

DOCUMENT # N03000005964

. Entity Name

m-lcE STUDENT (LEADERSHIP ACADEMY OF VENICE,

Secretary of State

04-29-2004 90304 043 ****51.25

Mailing Address

702 PADUA CT
NOKOMIS FL 34275

Printipal Place of Business

702 PADUACT @
NOKOMIS FiLL 34275

66428685

. v -

2. Principal Place of Qusineﬁ 3. Mailing Address - “ll‘“l' |I||I “ﬂmﬂlmlm“mmm‘l |mmmmm
Koo Field Ave |
Syite, Apt. #. etc. ¥ Suite, ApL. #, alc.
- MOCRE CR2E037 (11703 .
v 01/ 28 oy (+1703) .
City & State City & State 4. FEI Number Applied For
DRODECS /26 7 Not Applicable
Zp Country ap I 2 ‘E( Czu;:;y. 17 5. Certificate of Status Desired [ gg‘;iﬁ?:fm'
§. Name and Addresas of Current Hegistered Agent 7. Name and Address of New Registered Agent
_ [ B ] _— . N Ni -
- . T T e ) T e . T et T NANCY P SANBERS et o= o S TTET
. SANDER$. NANCY T _ . . .Street Address (P.0. Box Number is Not Acceptable) . . ... e e e
702'PADUA CT ” 200 Field Avenue East i}
~——-~NOKOMIS-Fl--34275 — N — .
g City . - Zip Code,;
Venice FL I 14785

AT e

tha obligations of registered agent.

B. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 arn familiar with, and accept

(NOTE: Rogigiored Agent uﬂll.l!'o 1acuistd when reinstaling)

9. Election Campaign Financing 55_00 May Be
Trust Fund Contripution. Added to Fees
; ¥ R SRR e TR
10, W OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 10 AND DIRECTORS IN 10
e DiSecr ¥ T Detete e 7 REAS &L Clchnge O Addition
N SENDERS, NANCY T NAME L}'Ps 3 MIIRICINS
STaEET ADOrESs | 702 PADUA CT STREET ADDRESS OR S LETION BAY
crv.sr-op | NOKOMIS FL 34276 CITY-ST-2°P A CE e 2923483 )
TIHE D ) e Chan Addit
WA SANDERS, BENJAMIN F 51 e NAME 3 Crage L) Aadion
STREET ADDRESS | 702 PADUA CT STREET ADORESS
crv-stzp  |NOKOMIS FL 34275 CITY- ST 2 )
G Delet TIE Clchage [ Addition
e T CAMP_BEEL'.'LONNEY' = g e [T it -t - T omet e e i i
steerT aporess |4955 OLDHAM ST STREET ADDRESS
~ G5 fip——1 SARASQTA FL 34238 =CITY-51=2F—— -
e Pres:den’ [ Detets e O) Crangs [ Adeition
WAME Norman Mac lellan NAME
_ STREFT ADDRESS » -__;¢I{.3o/ Corso—enetia— — -STREETADDAESS | .~ - e e e e e
vt | Yempe L 2dae3 om-51-2¢
:11* V. F,Q es ’ O Deete TRE O Change [ Addition
: ‘ NAME
STREET ADDRESS Th"ma% Téeeﬁ miffo‘" STREET ADDRESS
lol - !
S \Yesrile L ZYIRS-iGe ce- 5120
- VoPres:  ommeny Oosee e D g Llaadaon
NIEL KEN
STREET ADDAESS §O7 N.OCHMNE & [ VE STREET ADDRESS
E-SHP | 208 S077 £t 3¥Y236 ome-5t-2¢

indicated on

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:M

12, | hereby certig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

G- dor. 5/

Newvey 7.5gvoperps % oY

TIGNATUREAND TYPED GR PRINTED MAME OF OFFICER OR

O Daytime Phone #




