2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21, 2004 8:00 am
DOCUMENT # N38904 : Secretary of State

1. Entity Name
05-21-2004 90005 038 ****61.25
COTTAGE EDUCATION CORP.

Principal Place of Business Mailing Address

P.C.BCX 778 TevwvaAud
TAVERES FL 32778 MT. DORA FL 32757
us / ' us

v

J2Y¥S3 ] AkESioRE PR
Sw/te, Apt. #, stc. Suite, Apt. #, etc. MOCRE CR2ECG7 (11/03)
City & State City & Staie 4. FE! Number Applied For
ThyaRES . F L. 59-3025518 ot Appicade
Zip Country Zip Country " i $875 Additional
2z 7 7-5? L A Ae 8. Certificale of Status Desired O Foe Retuired
8. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
Name
M. F .BAKI -
Sireat Address (P.O. Box Number is Not Acceptable)
32453 LAKESHORE DR.
TAVARE FL 32778

Cily FL | Zip Coge

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 with, and accept
the cbligations of registared agent.

SIGNATURE

(NOTE: Registered Agent signalure raguired when reinstaling)} PATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP O Delete TTLE [ change [ Addition
A |BAKI, MEHMET FATIN NAME

STREET ADDRESS 32453 LAKESHORE DR STREET ABDRESS

CITY-ST-21P TAVARES FL GITY-5T-21P

TILE DT O Delete TILE [ Change [ Addition
N BROMBERG, ANDREW G. N

swreET anoress | P-O- BOX 131 N/A STREET ADORESS

erv.srzp  |MOUNT DORA FL 32757 CiTv-ST.7P

e _Abs _ i M oelete .- TME o] e —_ _ Clchang: [ Addition
NAME BONQSKY, ALBERT NAME

street anpress | 1105 8T LAWRENCE DRIVE STREET ADDRESS

CIY-ST-2Ip GRAND ISLAND FL 32735 B CITY-ST-71p

TE DS Pineme TLE [JcChange [ Addition
NAME —~HSECK, LRLAND NAME

STREET ADDRESS [0 W SEMINOLEAVE ) : STREET ADDRESS

cirv-gr-ze  [EUSTIS-FL-32726- , é _D CITY-ST-21P

TMLE [ pelete THLE Cicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Deleta TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AUGRESS

CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver ogtrustee e ed tc exe this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wji#tt #n addreSs, with 3ll othe y mpaowered.

SIGNATURE: Qak 5//5/ oy é?:z)j’y‘j Jyyy

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Date /Deyhme Phone #
+*




