2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N94000005904

THE LEARNING CENTER AT ANTIOCH, INC.

May 28, 2004 8:00 am
Secretary of State

05-28-2004 90003 026 ****6] 25

Principal Place of Business

608 CAKIAND AVENUE
OAKLAND FL 34760

Mailing Address
PO BOX 930

- OAKLAND FL 34760

UIUUYIvY

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. 4, etc.

Suite, Apt. #, etc.

FOWLER, JOSHUA
13949 FOX GLOVE ST.

WINTER GARDEN FL 34787

MOQRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-3282805 Nol Applicatiie
Zip Country Zlp Country 5. Certificate of Status Desired [ 58‘75 ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(FP.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

B. The above named entity submits 1h|s statement for the-purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature. typen or printed name of registered agent and litie it applicable.

(NOTE: Registered Agent signature required when reinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

THLE REDERMAN STEVE Kue\em TME LoC S ] Change &Additien
| NAME ' NAME cog & (A A€ _
. sweer anoess | 14317 PINE LANE TRAIL STREET ADDRESS 5w O

erv.srze | CLERMONT FL 34711 CTV-ST.ZP W L 3460

THLE P 1 Delete TIME [ Change  [J Addition

NAME FOWLER, VOSHUA NAME

sTheET Aboress | 13948 FOX GLOVE ST STREET ADDRESS

aiv-st.zp | WINTER GARDEN FL 34787 Cv.S1.2P

TIE sSD [ Delete L 3 change [ Addition

wae  — —-| FOWLER, ASHELY - : U . - — =

sTRzET ADDRESS | 139489 FOX GLOVE 8T STREET ADDRESS

CIMY-ST-ZiP WINTER GARDEN FL 34787 . CITY-S7-2IP

VD "

T Delete TILE [ Change [ Addition

NAME ANDERSON, RALPH m’ NAME

sweer aooeess | £738 PISA DR APT 628 STREET ADDRESS

emv-sr-ze |ORLANDO FL 32810 CTy-57-2p

)

TILE TIMLE Change Addition

o OLEMEDO, DANA [ Dece . L Change [

s7aer anpmess | 008 W- OAKLAND AVE STREET ADDRESS

cv-srzp | OAKLAND FL 34760 CITY-57-2P

TInLE (T Deles TMLE [J change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-7P CITY-ST-217

12. | hereby certi

of the corporation or the receiver or Ly
changed. or on an attachment wi

SIGNATURE:

that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1}, 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 effect as if made under cath; that | am an officer or director
lee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith all other like empowered.

S¥26 O Yol-bSY-ry

SIBMATMAT AND TYPED OR PYINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




