S FILED
/2004 NOT-FOR:PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000002941 05-10-2004 90458 005 ***#61.25
1. Entity Name
RENAISSANCE SCHOOL, INC.
Principat Place of Business . Mailing Address g e e
750 W LUMSDEN RD 750 W LUMSDEN RD
BRANDON, FL 33511 BRANDON, FL 33511
2. Principal Place of Business 3. Mailing Address H"“““ll 'IIM“““‘“ ||m“”| “m I“}IHI‘I ‘Im I‘"I“l”l‘ I‘ ““
I . . i # .
Sulte, Apl. #, etc Suite, Apt. #, etc 03252004 Chg-NP CR2E037 (10‘,03)
City & State City & State 4. FEI Number Applied For
65-0591474 Not Applicable
ap Country © Country 5. Cerlifcate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CURRY, CLIFTON C JR
750 W LUMSDEN RD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511 -
. Z
B City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. . K
SIGNATURE z
Slgnature, typed of printed name ol registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE DP } O Dekete MLE [J Change [ Addition
NAME LEITCH, KATHY NAME
STREET ADDRESS | 14661 LAKE OLIVE DR STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33919 CiTY-S1-2F
TITLE DT O Delete TILE O change [ Addition
NAME LEITCH, ROBERT A NAME
STREET ADDRESS | 14561 LAKE OLIVE DR STREET ADDRESS
CIY-8T-2P FT MYERS, FL CITY-§T-21P
TITLE DV [ Delee THLE KChange [ Addition
NAME. | WILLIAMS, KATHERINE - . NAME ~|Bravo, K;,_\H,\.e i )
STREET ADDRESS | 9131 BUTTERCUP CT STREET ADDRESS
CITY-37-21P FORT MYERS, FL 33919 CITY-ST-21P
TILE SD [ pelete e O Change [ Addition
HAME PASTERZ, LINDA NAME
STREET ADDRESS | 9185 TEMPLE RD STREET ADDRESS
CITY-ST-2P FT MYERS, FL CITY-ST-21P
TME [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crey-81-21P
TNLE O pelete TILE [ Change, [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this repont or supplementai 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
of the corporation or the receiver or frustee 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.
. H » .
SIGNATUHE%’-&OZM Kestha Levkeb Qesidea dls/od 23920522
4 jsacrm-ufs AND TYPED GR PRINTED NAME OF SIGNING OFFICER ORYNRECTOR LI Date N ! Daylime Phone #




