,2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT-#-N95000000496

1. Entity Name

ALCOTT SCHOOL, INC.

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90102 013 ****61.25

Principal Place of Business

328 CREST AVENUE W 328 CREST AVENUE W
T.gMPA FL 33603 T.gMPA FL 33603
U U

Mailing Address

- 500503838

2. Principal Place of Business 3. Mailing Address

I

HI

JRGERNR B

Suite, Apt. 4, elc. Suite, Apt. #, elc,

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-3294333 Not Applicable
i Country Zip ountry 5. Certificate of Slaws Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

- URANOWSKI, MARY ANN
207 KINGSWAY RD.
BRANDON FL 33510

Mary Ran Uranowsii |

Stree1 Address (P.07 Box Number is Not Acceptable)

2A% Crest Ae W

City

Tompa

FL | %5%103

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registerad a{:lent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Indleete e 2—"C 2 fe s

Slgnatute, typed o prinied name of registered agsenl and htle if spplcable

[NOTE Fleglstered Agent signatura raquired whan rainsialng) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Tiust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE [ change [ Addition
NAME SANDERS, KELISTA NAME

STREET ADDRESS |RRB BOX 6395-8 STREET ADDRESS

ciy-st-ze |STROUDSBURG PA 18360 CITY-ST-7IP

e D 1 petste THLE [ change [ Addition
NAME MARY ANN, URANOWSKI NAME

sTREET noaess | 207 KINGSWAY ROAD STREET ADDRESS

CITY- Si-7IP BRANDON FL 33510 CITY-ST-2IP .

TILE [ Detete TILE {0 change [ Addition
NAME NAME

SIRLFT ADDRESS STREET ANDRFSS

CITY-ST-ZiP CITY-ST- 2P

WiE . 1 elete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 1P CITY-ST-2P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1- 27 CITY-$T-2P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemsntal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 other like empowered.

S|GNATURE/777%/ AT a9 Yranowde' /)m&/n/ a2l A3 a7

0'139

SIGNATIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




