' 2005 NOT-FOR-PROFIT. CORPORATION .
+¢~- ANNUAL REPORT (AR)

FILED
Apr 05, 2005 8:00 am

DOCUMENT # N04ooooo171o ecretary of State
1. Entity Name™ .~ - - "+
04-05-2005 90050 036 ****6]1.25
THE CENTER FOR INTERNATIONAL CITIZENSHIP
EDUCATION, INC.
Principal Place of Business Maifing Address
9013 SPENCE CT. * 7 9013 SPENCE CT.
GOTHA FL 34734 “GOTHA FL 34734
2. Principal Piace of Business 3 Mailind Address
Suite, Apt. #, etc. " Suite, Apt. #, etc.
City & State City & State 4. FEI Number |__|Applied For -
: 27-/5064 7 T [Rot Applicable
L4
ap Cw""y ) Zp Country 6. Cerfificate of Status Desired [ ?:; 7: 5 A:;g“"‘""
6. Name and Addl"c;s's of Current Registerod Agent . 7. Name and Address of New Hegiﬁeﬁd Agent
_REILLY ANDREW :
4808 MYRTL £ |
ORLA 40’3 Spg,acg CoveT
‘5t Y o7 A FL | 357
8. The above named entity subemits this' smtement for the purpose of changing its registered office or ragstarsd agent, or both, in the State oi F!orida | am familiar with, and accept
the obligations of registered agenl ;w .
SIGNATURE . - 'f' E ‘;-07\‘ . TBi Makekd 2008
Signaues, yped & pred narms o (agissered agerd and e  apicebls. {NOTE: Registored Agordt 0 d whin res : DATE LT
~ 8. Election Campaign Finan(lzing : $5.00 Ma.y Be
. Trust Fund Contribution. O  AddedtoFees .-
10. - .. 'OFFICERS AND DIRiE(-:TOES - 11. - ADDTHONSICHANGES 10 O#HCERSAND DIRECTORS IN 10
me D ‘ O Delete TIRLE CreCuTVE BIRECT! B thange [ Addilion
NAME REILLY, ANDREW RAME ADRES REI e .
STREET ADORESS 14808 E BAY DR. qolS SPENCE CaahT STREET ADORESS AQO 1> SREACE c"‘"e'f
crv-si-zp |0 7 FL32829 épfda Fr3y% 37 orY-SLZ | GoTHa € B 73‘7
e 3] ) Delets - _TILE
NAME GRANT, KENNETH NAME
STREEF ADDRESS (9013 SPENCE CT. '} StReET ADORESS
CITY-51- 2P GOTHA FL 34734 _ CITY-51-2IP
TWILE '|D O peter A e
s . - [GRANT, VALERIE. - - e - N o -- AN
SWETADORESS JOO13SPENCECT. . o [ smeemaonmess
rv-star | GOTHA FL 347345 ;LTS
Ime. 2 Delels THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
it U petetn TIMLE [ Change [ Addition
NAME 1 NAME
SIREEHDDRESS. STREET ADDRESS
CITY-ST-21P ) CITY-S1-21P .
TILE ] Detete nne } (Ochenge [ Addition
STREET ADDRESS STREEY ADDRESS -
CiTY-ST- 7P CiTY-51-7P
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 075"Bc 0. Florida Statutes. | further certify that the information
indicated on this report or st is true and accurate and that my signature shall have the same legal t as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flondasmu!es and that my nameappearsmBioek 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Aod N QA.JU\ T R ] Hol 4U 4 sS7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dute Deybme Phone #




