o

FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N38254 03-22-2005 90010 028 ****61 25
1. Entity Mame
NEW DlRECTIONS IN LEARNING, INC.
%5 . ! _
Principal Pléce of Business " Malling Address . -
7887 BRYANDAIRVRD... . _ ... . .. ..... 7887 BRYAN DAIRY RD ) BN T S s -
STE 1500 STE 1500
LARGO, FL 33777 US LARGO, FL 33777 US ! -
> AT T AU TNV ERARER MR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02052005 Chg-NP CR2E037 {10/03)
City & Siate City & State 4. FEl Number Applied For
59-3012734 Mot Applicable
zip Countey “p Country 6. Ceriificate of Status Desired ] E‘ggesq Addlional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DAMONTE, JON

7800 113TH STREET NORTH Street Address (P.O. Box Number is Not Acceptabie)

SUITE 206
SEMINOLE, FIf 34642

City FL l Zip Code

8. The abave named

tity supmits this Ylateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regh

tered agent.
PETER F. SOUZA 3/0/or

ARSISTANT SECRETARY

SIGNA
rinted nama of registered agant and tilg i applicable, {NOTE: Registored Agen! signaiura required when reinstating] DATE

Filing Fee is $61.25 7 9. Election Campaign Financing $5.00 May Be t B Make chébk payable to

Due by May 1, 2005 © Trust Fund Contribution. ] Added to Fees ) "~ 'Florida Department of State .
10, ~ i© OFFICERS AND DIRECTORS 11. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTCORS IN 10
e b Qo A Delee TinL D . - O change B8 Radision
NAME MCFADDEN, LISA NAME lcs i N
STREET ADDRESS | 13057 89TH AVENUE STREET AUDRESS. | L1 (0 ! ;L,vmp AL Place’
Civ-sra | SEMINOLE, FL 33776 st llaqO AL 3377
mie D [ petete e DY . O change  [Radition
NAME WILSON, JOHN NAME erimasy, J{,U\f\l TQ_./'
STREET ADDRESS | 608 B 14TH AVE NW sieeTaoness | SABE K3l S N,
onv-stzp | LARGO, FL 33770 twestab | fgran, FL 33777
TE D Beste e J . O Change  Bcition
name < | WEISENBERG, SHERYL - WAME Kn-(ﬂ Crilon  ; .
STREEF ACDRESS | 100 98TH AVE N STREETADDRESS | # 237 Frv/e, ‘)ﬁ/d
CITy-§T- 2P ST PETERSBURG, FL 33702 CITY-sT-2IP C[caru = 3575é
TITLE D M Delete e 7 [Jchange [ Addition
NAME SASSONE, JILL HAME
STREEY ADDRESS | 3209 718T AVENUE N, STREET ADDRESS
CITy-51-2IP SAINT PETERSBURG, FL 33702 CITY-ST-ZIP
TmE D O pelete (113 [Jchange T Addition
HAME ANGLES, JIM HAME
STREET ADDRESS | 4010 KIMPTON PLACE . STREET ADDRESS
CITY-S1-2F LARGO, FL 33771 CiTy-sT-21P
TITLE o} O oelete e [J change [ Addition
NAME HILL, LENISE NAME :
STREET ADDRESS | 4418 MENHADER DRIVE SE STREET ADDRESS
CIiy-$1-2IP SAINT PETERSBURG, FL 33705 CITy-§T-218

12. | hareby certify that thas information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre(ss.mi h all other fike empowered.

.

M B-7/-05  (2) S/-F00

SIGNATURE:

IATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




