P

" 2007 NOT-FOR-PROFIT CORPORATION

FILED
May 14, 2007 8:00 am

DOCUMENT # NO6000009227 04-18-2007 90150 033 ****61 .25
1. Eniity Name
EXCELSIOR ACADEMY OF LANGUAGE OF PASCO, INC.
Principal Place of Business Mailing Address bovivv™
4433 MARCHMONT BLVD. 6915 SW 57 AVE.
LAND O LAKES, FL 34638 US SUITE 208
CORAL GABLES, FL 33143 US :

R S T T

Suite, Apl. #. elc. Swite, Apt, ¥, elc, 03312007 Chg-NP CR2E037 (12/06)

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

Not Applicable
o Caurury Zo Country 5. Certilicate of Status Desired O gig?qm‘w
6. Name and Address of Curmant Registerad Agent T. Nama and Address of Naw Registared Agent
MName

BOWER, TIM

6915 SW 57 AVE.

SUITE 208

CORAL GABLES, FL 33143

Streel Addrass {P.0O. Bax Number is Nol Acceptabile)

City

FL \ Zip Code

8. The above named entity submits this statemen) [or the purposa of changing ita regisiered office of registered agent, or bath, in the State of Florioa. ) am familiar with, and accep

the coligations of regisiered agent.

SIGNATURE
SIgnatury, 0o of pHIMed e Of FAQIEMN00 AQUrT WD KN I apphcabie 1NOIE Pogy Agen! B ng whon ) DATE
Filing Fee Ia $64.25 0. Eloction Campaign Financing $5.00 may e """ Make check payable o
Due by May 1, 2007 Trust Fund Coriribution. (0] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me P O Detete THE [J Cmnge [T Adduwion
HAME SWANSON, KATHLEEN NAME
SIREETADDRESS | 4433 MARCHMONT BLVD. STREED ADDRESS
cuv-st-2p | LAND O LAKES, FL 34638 CiY-51-7P
i, VP O Deiete e O Cheoge [ Addition
HANE Q'BRIEN, MARK NAME
SIALEN ADDRESS | 4950 BAYSHORE BLVD.UNIT 16 SIRECT ADORESS
CaTy-5T. 2P TAMPA, FL 33611 CITY.ST-2P
e vP 3 persie e [ Change (] Addision
NAVE GONCLAVES, MANUEL HAME
STRELT AGDRESS | 25947 TERRAWOOD LOOP SIRLET ADDRESS
CirY-ST-1P LAND O LAKES, FL 34639 cY-51-2P
e VP [ peiete g O Cange [ Addition
NAME LOPEZ, JUAN RAME
STREET ADDRESS | 213 N. LINCOLN AVE. STREEY ADDRESS
eoy-Si- P TAMPA, FL 33609 ciry-st-ap
e O Delxe e D crange [ Addition
HAWE HAME
STAEE! ADDRESS SIREEN ADDRESS
Y-S 2P Gily-1-2p
TIIE 7 Deleta e [ Change {3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oTY-51-2P ciT-51-2p

12. thereby ceni

of the corporation or he raceiver g
changed, or on an attachme!

SIGNATURE:

thal the informanion supplied with 1 filing does not qualfy for the exemplions conained in Chapter 119, Florida Stalutes. | luriher cerily that the information
indicated on 1his report or supplemenial report is true and accurate and thal my signalure shall have tha same 'egal elfec! as il made under cath; that | am an officer or director
“e.gmpowerad 10 ex_Cuta Ihis [ppon as required by Chapier 617, Florida Statutes; and thal my name appears in Bloch 10 or Block 111t

“:D:ha |un§wm5w\ 2! '3!‘:74’ ?D".‘)::‘{m:{‘(. 1‘}?’8




