FILED

2004 NOT-FOR-PROFIT CORPORATION AT 29, 2004 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # N93000002854 04-29-2004 90223 047 ****5] 25
1. Enlity Name
KLEIST HEALTH ED_UCA_TION CENTER, INC.
Principal Place of Business Mailing Address
10501 FGCU BLVD SOUTH 10501 FGCU BLVD SOUTH
COLLEGE OF HEALTH PROF . COLLEGE OF HEALTH PROF
FORT MYERS, FL 33965-6565 US FORT MYERS, FL 33965-6565 US »
S ——— T — [T R
Suita, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State ) 4. FEl Number Applied For
65-0426978 - [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [:| ?g‘g;&?:;ﬁonal
6. Mame and Address of Current Régistered Agent™ — - -7. Name and '‘Address of New Registered Agent . .
Nama
ROKUSEK, CECILIA : Denise Heinemann
10501 FGCU BLVD SCUTH Street Address {P.C. Box Number is Not Acceplable) '
FL GLF COAST UNIVERSITY COLLEGE 10501 FGCU Blvd. S '
FORT MYERS, FL 33965-6565 ’ )
°V Fort Myers FL | “538% 56564

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

SIGNATURE Denise Heinemann )%W

Slgnature, typed or printad name of registered agent and title it anplkéabla. (NOTE: !leglslered Ageni signature required when nems:a!_ng DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mayge | - Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Feas " Florida Department of State.
10. CFFICERS AND DIRECTORS 11, i ADDITIQNS/CHANGES TQ OFFICERS AND DIhECTORS IN 10
mE D O Deete TITLE Mr. : [ Change  (Audiion
wve . | DAS, AMAL NAME Joseph Catti
STREETAGORESS | 15731 GLENISLE WAY SREETADDRESS | 860} College Parkway
CITY-ST-2F FORT MYERS, FL 33912 CITY-sT-2IP Fart Mym’c ,_FI 71910 ,
Tme b : [ petate TIE Ms &~ [ Change B Arlgition
NAME GUIGON, JOHN ' . NAME Debra Ogden b g
STREET ADDRESS | 8301 GLENFINNAN CIRCLE ' STREETADDRESS | 5775 QOsceola Trail
oY -S1-2P FORT MYERS, FL 33812 Cirv-st-2ip Naples, FL 34109
TLE D O pelete e As. O Change [ Additian

_NAME GROSSMAN, DARLENE A . NAME | Elaine Wade
STHEET ADDRESS ‘PO'BOX 1608 sReeTaODRESS | 76 4th Street N.
cry-s1-2p FORT MYERS, FL 33902 Qry-51-2¢ Naples, FL 34102-5917 .
TTiE D . O Dalete TLE Ms. . [ Change  P¥Addilion
NALE FEWSTER, BARBARA NAME Sharon Warnecke
STREET ADDRESS | 6643 JOANNA CIRCLE . STREET ADDRESS
entral A

CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP %9?5M§ers . %‘L ‘555‘8?
e D ’ O oelete TILE Ms. [ Ghange  [MAddition
NAME PERSONETTE, STEVE NAME Jackie Speake
STREET ADDRESS | PO BOX 370 MC 1650 STREET ADDRESS 1445 Education Way
CITY-ST-2IP FORT MYERS, FL 33902 CITY-ST-ZP . )
TITE D ﬂ[}g\g[e TITLE Fig . [ Ghange Addition
NAME SHIMP, STEVE NAME Kathryn Kleist
STREETADDRESS | 11941 FAIRWAY LAKES DRIVE . STREETADDRESS | 10501 FGCU Blvd. S.
GrY-sT-2F | FORT MYERS, FL 33913 ciry-5T-21p Fort Myvers, FL 33965-6565

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptementat 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 diractor
of the corporation or the raceiver or trustes empowered to exesute this report as required 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, with all’_c}ther like empowered.

o

snenmunaw ‘ " Kathryn Kleist 2 39-590- 7503

IGNATURE TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

X




