FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000000295 04-29-2005 90298 030 ****51 25

1. Entity Name

CLOSING THE GAP SCHOOL, INC.

Principal Piace of Business Mailing Address 1 4 U 1 1 7 z 1 .

5989 APPROACH RD. 5989 APPROACH RD,

SARASOTA, FL 34238 SARASOTA, FL 34238
P o LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)

City & State City & Slate 4. FE! Number Applied For

O 0 6‘{25@% Not Applicable
de Country Zip Country 5. Ceniflcate of Status Desired a gese gfqmuonat
- 8. Narr:e and Ad;ress of Current Haélntarad Agent 7. Name and Address of New Reglstered Agent
Name
CASWELL, CHRIS
2364 FRUITVILLE RD. - Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
- ; City FL I Zip Code

8. The above named enmy submits lhIS 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 regtstered agent.

SIGNATURE
Signanre, lyped or printed name ol regisiersd sgent and ile il appiicable, (NOTE: Regisiered Ageni signalre requised when reinsiging) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete TILE [ Change  [O) Addition
NAME COOK, TODD NAME
STREET ADDRESS | 5989 APPROACH RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-2IP
TIME D O Delete e [ cChange {7 Addition
NAME WEINBERGER, AMY NAME
STREET ADDRAESS | 5989 APPROACH RD. STREEF ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-21F
TiTLE D 0 Delete THLE O Change [ Addition
NAME STEPHENS, LOR! NAME
STREET ADDRESS [ 5988 APPROACH RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE £ Delete TILE O change & Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP

12. I hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further ¢ertify that the information
indicated on this repen 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered. /
A/M O Sorgr o B 373

SIGNATURE:
SHENATURE Al R BAINTED NAHE’OF 9/GNING OFFICER OR DIRECTOR Hae Daytime Phane #




