2006 NOT-FOR-PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Feb 17,2006 08:00 AM

DOCTJMENT # N38904

1. Ently Nasne Secretary of State
COTTAGE EDUCATION CORP.
Fincipal Place of Businges Mailing Addraess
32453 LAKESHORE DRIVE P.O.BOX 778
SUITE ¢ MT. DORA FL 32757
TAVERES FL 32778 us J I
Us i 3
2. Principal Placs af Busingss 3. Mailing Address o
Suite. Apt. #, gic Suite, Apt, #, ¢ic, 191 MOORE CRZEG37 (10/05)
{ " Ciyasme City & State 4. FCI Number _|Appiied Far
. 59-3025518 [Not Apgpiir.ai
2 Comnty i Coursry " . $8.75 addinonal
! 5. Cenificate of Status Desired I Fes Fonuirad
6. Name and Address of Current Registered Agent 1 7. Nate and Address of New Hegistered Agent )
1 Nama
M. F .BAK! Stroet mjdre;;( P.0O. Box Number ts Nol Accepilatle]

32453 LAKESHORE DR.
TAVARE FL 32778

!ﬁcny FL—I Zie Coda

8. The above named entity ¢ sumile 1S stalemant for the purposa of changing s ragisterad office o7 registerad agent, or botk, e the State of Florida. [ am fambar with, and so08:

the chiigations of regisiered a% &2 p
o /2' sz/,r A &

Swynanaw. ypeo or % nsmaohegesmcd agent mmf PapHes Agont Sgnalire requared Wit renskang)
FiLE NOW‘ FEE. 561.25 . P 9. Elecuon Campaign Financing $5.00 May Be s Makaz t;h“qc;kpayamé‘i& ) .
Due By May 1, 2006 ' Trust Funa Goatritution. O agdedwFess |- F!nr;ﬂa Depaﬂment of State :

10. OFF) BCEH’S AND) DIRECTORS 1. ADDITIONS!GHANGEG .TCI EJF?‘!C‘FRS AN’Q DIBECTOHS ] 16

L ce 3 baele Wi 3 Change [ peer
NAME BAK], MEHMET FATIN NAME W00

STREET ADDRESS {32453 LAKESHORE DR STRELY ADBRESS 112, i’_a ;Dsfzsl 4%%3{]2 07 £1.05
orr-si-zie | TAVARES FL GITY-§T-2i ot

e ot O3 getete Wi O3 change L) widir
NAME BROWMBERG, ANDREW G, NANE :

STREET sDCRESs 1P 0. BOX 131 N/A ' STREFT ADRRESS

LITY-51-2P MOUNT DORA FL 32787 CiTY-§1- e

TMmE o8 O petate R Ruit [3Change  {TJpditi
HAME BOMNOSKY, ALBERT NAME

STRELS AOORESS {1108 ST LAWRENCE DRIVE | SIRELT MDDRESS

Civy-57- 19 GRAND ISLAND FL 32735 Civ-SE- 2P

me [ oeteto TRE [ Charpe {77 e
HAME HEML

STRZET ADRIRESS STREET ADDRESS

Lovy-51-3P G- §1- 21

T 3 netete TE D Cange 1 Mdivin
NAME NAME

STREET ADORESS STALLY ADDIESS

CiTy-S1- 7P CUY-57- 77

TR 170 toiete TR ) [JChange 7] Additio
NAME NANE

STREET ACBRESS SIREL T ADDRESS

CITY-57-21P GIFY-§T-2IF

12 | hecaby certity that the infermation supplied with this fiting does not qualify for the sxemptions contained in Section 119, Flarida Statutss. | further cesify ihet the nnlormaurm
indicated an thig regart of supplemental report is true d accurale and thal my signature shadl have the same legai effect as i made under oath, that 1 am an afficer or dirgcios
of tha corparation a7 (e ecalar ar foustes exetuie Wis 1epon as required by Chapter 817, Florida Statutes, and that my name appears in Blogk 10 or Black 11

it changed, or on &n attachment an rgss, mm ait fMther ke g Ee
N M:” 24&’/:6 VEEY 0 EY Ty

M AR T WL W TN P - /’



