"2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

BOCUMENT # N38254

1. Entity Name

NEW DIRECTIONS IN LEARNING, INC. -

Secretary of State

02-18-2004 90001 Q27 ****70.00

e . st “
‘Principal Place of Business: <

Mailing Address

© 7887 BRYAN DAIRY’RD 7887 BRYAN DAIRY RD
STE 1500 o STE 1500
LARGO FL 33777 = = ~ ILARGO FL 33777
us uUs

34007724

2. Principal Place of Business

3. Mailing Address

W

(T

A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DAMONTE, JONATHAN JAMES
7800 113TH STREET NORTH
SUITE 206

SEMINCLE FL: 34642

MOORE CR2E037 {11/03)
City & State City & State 4. FEIl Number Applied For
59-3012734 Not Agplicable
Zip Country Zp Country 5. Cerlificale of Status Desied 47 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name :

1

F

Streat Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named &
the ohligaticns of reg

oL L
N2

office or registered agent, or both, in the State of Florida. | am familiar with, and angept

submits this statement for the purpose of changing its regisle;ef

SIGNATURE : -
/Sl/gnamm, typed ar péﬂ nﬂe of registered agent and liile if apphcable.

oot

Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 10

D 1 —
TME 7] pelete THLE . [J Change  [Addition
e MCF ADDEN, LISA e Jan \Wilson "
sReE7 aboRess | 13057 BTH AVENUE smmr s | LbOF B 19 Ave
CITY-ST-21P EEWNO'—E/F'— 33776 Iﬂ([ CITY-5T- 2P \a Va0 = 333730 ,
TILE Delets TLE . O change  [HAddition
NAME LATTIMORE, OCEA NAME Tivm Angles
staeer apphess | 1771 HAWTHORNE COURT smeeraooness | HAOAD K town Place
cmv-sr-ze |OLDSMAR FL 34677 CITY-5T-2P 'Laqu\g (EL 33 FF|

D ; - D o
TME 5 Datete ME - _ CJChange M Adgitian

N WEISENBERG) SHERYL™ ™~ === >——" == = = sifen o e o 54“““’“'-3*‘3‘4“%16““"‘ s |

swErT Apoarss 100 98TH AVEN smeersonness | @OV 4 7 T
onv-srze | ST PETERSBURG FL 33702 CITY-S1-2P S+ . Petershbueg P 33709
TITLE ° 7 Detete TILE (O Change [ Acdition
NAME SASSONE, JILL , AME
STREET ADDRESS 3201 715T AVENUE N. STREET ADDRESS
orv-sizp | |SAINT PETERSBURG FL 33702 CiTY-ST. 7P

LF -
TITLE TITLE Chi Addit
e RIVERS, THOMAS W Dekte NA;E [ Change [ Addition
STREET ADDRESS 355 2ND AVENUE NORTH STREET ADDRESS
av.srap . |SAFETY HARBOR FL 34695 e sroap

LJ -
TITLE TITLE Changa Addition
o HILL, LENISE £ Delete e 0 i ] Aduiti
STAEET ADDRESS 4418 MENHADER DRIVE SE STREET ADDRESS
CTY-5T-7P SAINT PETERSBURG FL 33705 CITY-ST-2P.

indicated on this repon or supple
of the corporation or the receiver
changed, ¢r on an attachment v

SIGNATURE:

truglee e

h fll other like empow,

12. 1 hereby certify that the informationgupplied with this filing does not quality tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ntal seport jstpue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

/" SiafATOREENG TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

2/ 1ef5r

7

Date Daylirme Phone #



