FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N04000002000 ecretary of State
04-11-2005 90187 022 ****5] 25

1. Eniity Name
COMMUNITY CHRIST!IAN SCHOOL OF SOUTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address

524 SE 17TH PLACE 524 SE 17TH PLACE JVVIDILY
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 '

e s RO A

2\30"'] Del ro\éo Yivd . \53.0\ ™ L Clevelond Av.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 c
hg-NP CR2E037 (10/03)
Prad Ve ¢
City & State iry & State 4. FEI Number Applied For
Cape Coral FL 5 o, Fu 20 - 0%\ Not Applicable
Zip Country Zip - Counry N ” ] $8.75 Additional
5. Certificate of Status Desired
32)q D\_\ \AS A ?)50\ 03 \/\% A g Fea Required
6. Name and Address of Cument Ragistersd Agent 7. Name and Address of New Reglatared Agant
. Name
DAVIS, AMY :
524 SE 17TH PLACE Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33990
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
* Ose 4/7/o
SIGNATURE d ! : A “6/ 7 05—
| el name of reg agent and ttie f applicahle (NOTE: Agent requwed when ) DATE
Filing Fee is $61.25 9. Electwon Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P [ Detate TITLE [Jchange {7 Addition
NAME DAVIS, AMY NANE
STREET ADORESS | 524 SE 17TH PLACE STREET ADDRESS
CAY-§1- 2P CAPE CORAL, FL 33990 CITy-ST-2P
TLE v O Detete TILE Jcohange [ Addition
NAME COE, DEB8I NAME
STREET ADDRESS; | 8724 CREST LANE STREET ADDRESS
CITY-ST-2°P FT MYERS, FL 33907 onY-s7- 27
TTLE ST Delete TITLE S Crange [ Addition
NAME VIGIL, NICOLE ® NavE frce~tales Domna 2t
STREET ADORESS | 1809 BRAMAN AVE - sarooess |1V V8L Bask Pave O,
cv-s-zp- | FT-MYERS, FL 33901 N avsrze LFY. v AGe re Pl 22910 )
mLE O peiete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIEY -ST-2P CITY-5T-2P
TME [J Detete TE [Ocrange [ Actition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CImy-S7-2p
TLE 1 velete TME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§T-2P CITY-5T-2P
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatsd on this report or supplemantal raport is true and accurate and that my signature shall have tha same lagal effect as if mada under oath; that | am an officer or director

of the corporation or the recsiver or trustea empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >LJﬁ}mui J. DAIH@ d/nuﬂoaﬂm/ 4/7115 a?J?’%‘/’f‘#}'i

mmpmmoﬁ Darytirma Phone #




