FILE NOW: FILING FEE IS $61.25 FILED o

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 10 ) 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secratary of State ecretary of State :
1999 DIVISION OF CORPORATIONS 02-10-1999 90012 026 ****51.25
DOCUMENT # N38904
1. Corporation Name ' .
COTTAGE EDUCATION CORP. , L
Principal Place of Business Mailing Address | B ) :‘: " U }
202 £ MAIN STREET P.OBOX 778 | f
s <7 i e AR
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] [26] 06/28/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For .
2] iz7) 59-3025518 Not Applicable | .
= City & State m City & State 5. Certifcata of Status Desired [ $8,;;5R:$iri%"a' =
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4] E‘ 29 EE] Trust Fund Contribution o Added to Fees
9. Namae and Address of Currant Registered Agent t0. Name and Address of New Reglstered Agent
81l Name '
-M. F .BAKI 82| Strest Address {P.O. Box Number is Not Acceptable)
. 32453 LAKESHORE DR.
TAVARE FL 32778 |83
) 84| Ciy FLI® Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'its regis_t_aféd
" office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of. directors. | hereby accept the appointnient as registered!:,
* agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ST I S ;

SIGNATURE

Signature, typed or printed nama of registersd agent ard tite if applicable. {NGTE: Registerad Agent signaiure requirad whan rengtating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME DP [ DELETE 11TME N [JChange [ Addition E
NAME BAKI, MEHMET FATIN 1.2 NAME 5
smeeraporess| 32453 LAKESHORE DR 12 STREET ADDRESS 2
CITY-57-2P TAVARES FL 14 CITY- ST-2P &
TME [1]) [] DELETE 21 TILE (JChange [ Addition 0
NAME BROMBERG, ANDREW G. 22 NAME
smeeracoress| P.O. BOX 131 N/A 23 STREETADDRESS
CITY-ST.2P MOUNT DORA FL 32757 2.4 CITY-ST-ZP .
TME DS [ DELETE 31 TME [JChange [ Addition
NAME ZEIDAN, SAM | 32 NAME
smeetanoress| 2701 VINDALE RD 33 STREET ADDRESS
CITY:ST-2P TAVARES FL 32778 34.CITY-ST- 7P _
TmE DS [ DELETE 44TITLE ] [ Change .- [] Addition
NAME KECK, LELAND 4.2 NAME e
seazTanoress| 510 W SEMINOLE AVE 43 STREET ADDRESS S :
CITY-ST-2IP EUSTIS FL 32726 44 CITY-S7-2P o A N o
LE {) DELETE 51TME [JChange L] Addition
NAME 52NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP . 54 CITY-ST-2ZIP .
TILE [ DELETE 81 TME ) [Dchange [ Addition
NAME ‘ 52 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-28 B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 jlLstee-em powered to exacute this repornt as required by (‘7r 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap«ffachmy a)l other like anjpowered. /
/Cf /7 55 év)ZZZ-?iz,,i 2
/ Dato 4 L Caylime Pone #

with an agdress, w

SIGNATURE: BVatZ HRE A2/ D 5



