2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 30,2004 8:00 am

DOCUMENT # N47759" .
DOLLN | ecretary of State
_ _ ok e o 2k
THE LEARNING CONNECTION OF NAPLES, INC. 04-30-2004 90263 005 #6123
Principal Place of Business Mailing Address
279 S. AIRPORT ROAD 279 AIRPORT RD. S.
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
65-0344281 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
B : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&)F;LEE;\ALfA\ﬁP-PRCA}?L IHSRTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34103
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or pninlad name of registered agent and hile ¢ apphcable. {MOTE.: Registered Agent signature reguired when reinstaling)
9. Election Campaign Financing :5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES 70 OFKICERS AND DIRECTCRS IN 10
e FD . € velete JIx: Vie< Presdeats i Do 30 ndin
NAME LOTTES, LISA NAME PR 1) ], "
sweet aparess | 4501 TAMIAMI TR N STREET ADDRESS ? ?p Ko 'ff‘l o ,J\d - D/\ ’
_ST- NAPLES FL 34103 et
CITY-ST-2iP CITY-5T-ZiP Md " /45 ,:,(‘ 3 Y‘/aq
TITLE vD gﬂelete TITLE 1/31{' - Q_rS u_n ’C ‘" p"" e ¢,. {] Change Efmidiliun
NAME LONGE‘ THOMAS NAME c T U d TR S
sTreer appress |850 PARK SHORE DR, #200 STREET ADDRESS Fp0 Menman L"‘
ory-sr-zp . |NAPLES FL 34103 CITY-ST-2P Aaples, L 3 t[ 03
, .
TITLE sD . 3 Delete TITLE [ Change [ Addition
NAME BARKER, SALLY--- - - .- A NaMe - " ——— et i = - —— -
STREET ADDRESS | 141 WEST ST STREET ADDRESS
CHTY-ST-2ZIP NAPLES FL 34108 CITY-ST-ZIP
THLE Vv [ pelete HTLE {1 Change [ Addition
NAME SMITH, BEVERLY NAME
saeeT apoapss | 3811 FT CHARLES DR STREET ADDRESS
orv-srzp  |NAPLES FL 34102 CIrY- 12
TD "
T TTLE Ch Addit
e LAMBERSON, JANE (psee e [ Ghange [ Addiion
STREET ADDRESS 9055 STRADA STELL CT. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34109 CITY-ST-2IP
TILE [ Delete TME [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LCITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi}, Flarida Statutes. | further certify that the information
indicated onr this report or supplemental 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
ol the corporation or the receiver or trustée empowered to egecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all othef like empowered.

SIGNATURE: y/ Y Ly 4] )30y

SIGNATUREAND TYPED OR PRINTED-NAME OF SIGNING OFFICER OF DIRECTOR L Ddle Daytire Phone #




