2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am i

DOCUMENT # N36488 ecretary of State
1, Entity Name
04-23-2003 90252 022 ****70.00
CLEARWATER ACADEMY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
801 DREW ST a0t DREW ST
CLEARWATEF: FL 33755 GLEARWATER FL 33755
us us
PR s SRR R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’2987746 Applied For
Not Applicable
Zip Country Zip Couniry - ; $8.75 Additional
5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— -PAM . . T\m 2-4} eIS
HIPMANP, "Streat Address (PO Box Number is Not'Acceptable)™
809 LAKE FOREST RD Yy A/ et Lane
CLEARWATER FL 33765 /
City Lﬁ Zip Code
Cleacuntec - FL | 33755

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE ' &% / O Hron/ o7

Slgnatura, typed or printed name of registered agent and title if applicable Reglslered Agent signaturs reguired when rgingtating) DATE
. 9. Election Campaign Financing 00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O ,?(ijeod to Fe):gs ¢ Florida Departmegt of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2 selete TME PD ange [ Addition
NAME CHIPMAN, PAM NAME c_FF Fcl Mﬂ
sTReeT AD0RESS | 809 LAKE FOREST RD. STREET ADDRESS | &) ] D!‘V\ E‘a. (,U
CITY-$T-ZP CLEARWATER FL 33765 CITY-ST-ZIP C!earwc«uie r FZ— l-,’s 335&
THLE VD O oelete TITLE [ chenge [ Addition
NAME JOHNSON, SUZANNE NAME 5
STREET ADORESS | 747 WEATHERSFIELD DR STREET ADDRESS .-
CITY-ST-2IP DUNED]N FL 34698 GITY-ST-2IP
TITLE TD —— - s Clbetete .. o ime — o o < - e et~ mme - ~[=] Change [ Addition
NAME FELDMAN, JEFFREY NAME
STREET ADDRESS | 411 DRUID RD W STREFT ADDRESS
CITY-ST-ZIP CLEARWATER FL 33756 CITY-ST- 2P
TITLE SD O Delets TILE [l change [ Addition
NAME FELDMAN, SIKICA NAME
sTREET A0DRESS | 411 DRUID RD W STREET ADDRESS
CITY-S8T-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE O pelete TITLE ! [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TIMLE [ Delete TITLE []Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3)i), Florida- Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that'| am an officer or director
of the corporation or the receiver or trustee empowered to execute 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: SHGM’ A = QUIRED /O fprt 0% 12 Y46 1722

CR2E037 (10/02)



