FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 3

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90111 026 ****61.25

DOCUMENT # N3648

1. Corporation Name

CLEARWATER ACADEMY INTERNATIONAL, INC.

L0£o6Y - Julll - 26

Principai Place of Business Mailing Address

814 FRANKLIN ST 814 FRANKLIN ST
CLEARWATER FL 33756 CLEARWATER FL 33756
us us

ARG RO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] §0) Drew ST % O/ Drew ST. 01/29/1930
Suite, Apt. #, etc. __ | Suite, Apt. #, efc. . ___ _.. | 4 _FElNumber . _ .| Applied For _
22) |27} 59-2087746 | [Not Applicable
City & State City & State ) i $8_75 Additional
El & l car LU&+€ [ F - E‘ carwa ier Fé- 5. Certifcate of Status Desired O Fee Required
Zip Coufitry Zip Country 6. Election Campaign Financing $5.00 May Be
—271 33 755 El [/{ S ;l 3375 g E] 1% S Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CH'PMAN, PAM 82| Street Address (P.0O. Box Number is Not Acceptable)
809 LAKE FOREST RD m
CLEARWATER FL 33765
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 517.1508, Florida Statutes, the
office or registered agent, or both, in the State of Fiorida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE

Signaturs. typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1ATITLE [QChanga [ Addition
NAME CHIPMAN, PAM 12 NAME
sTReeT ADoRESS | 809 LAKE FOREST RD. 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 14 CITY-ST-ZP
TILE SD ] DELETE 24TIME vV D BChange [ Addition
NAME JOHNSON, SUZANNE 22 NAME
smreer acoress! 1461 NORTH RIDGE LANE CIRCLE 23 STREETADORESS _
crv-stze ¢ CLEARWATER FL 33755 24CMY-ST.2P ) = - - —
TILE 10 P DELETE 34 FILE _[Change  [J Addition
NAME CRAUGHAN, BRENDA 32 NAME
sTReeT ADDRESS | 1458 S JEFFERSON AVE 3.3 STREET ADDRESS
GITY-8T-ZiP CLEARWATER FL 34, CITY-ST-ZP
mEe . [ DELETE 41 TTLE sD d Change [ Addition
NAME 4.2 NAME Sikiea Fel w-ﬂ"‘w
STREET ANDRESS sasweeromress | o /1 D rwid Red.
CITY-ST-ZIP 4.4 CITY-ST-ZIP Cleav wate r, Fr 33756
TIMLE 3 DELETE 51 TME Tb ] ClChange X Addiion
NAME S2NAME Jefkre Feld m\f/n
STREET ADORESS SASTREETADDRESS | &/ / / Driad d Rd.
CITY- §7-2P 54 CITY-8T-2IP Cleavwater, FL 3375¢
TME [ DELETE 6.1 TME 4 [JGhange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2EQ37 (11/98)

[

ME OF SIGNING OFFICER OR DIRECTOR

),T':ﬁ-?‘g REQUIESR d/’)/‘f)mah lm///?/'?t? {7{)&72“%4&472&



