FILED

| Mar 23, 2005 8:00 am
2005 NOT- O A REPORT CRATION Secretary of State

N 03-23-2005 90050 013 ****g] 25
DOCUMENT # N95000002941
1. Entity Name
RENAISSANCE SCHOOL, INC:
N e o m _ : L2UVIIduY

Frincipal Place of Business ' "7 Mdiling Address : oooEns
750 W LUMSDEN RD . e . . 150WLUMSDENRD
BRANDON, FL 33511 . - o : BRANDON, FL 33511 .
R < WERRRACAAER AR EENERRIR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-NP CRZE037 {10/03)

City & State City & State 4. FE| Number Apptied For

65-0591474 Not Applicable
B Lo B[S s comcaeosaonu. D _ 8T8k |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CURRY, CLIFTON C JR Pichas e e on d,_£59
750 W LUMSDEN RD Street Address (P.O. Box Number is Not Acceptable}
BRANDOCN, FL 33511 =
(8§45 ronmt~ J st 54
Y Foct Mmyeng FL | *%%a0

8. The above named entity submits this statement for the purpose of changmg its registered office o registered agent or both, in the State of Florida | am lamlhar wuth and accept
the obligaticns of reglslered agent.

MM /v/ Wa_ﬂ @o»/e)_ 3/211 /65"

SIGNATURE !
: Signature, yped o printed name of registered agent and title it applicable. - (NOTE: Heglglared Agent sugnat.ure required when reinstating} DATE
v . IR e
: lFiling Fee is $61.25 : - -+ 9.~ Election Campaign Financing -~ - - $5.00 maype |~ =~ =~ Make check payable to - -
° ,Due by May 1, 2005 Trust Fund Contribution. * O . Added to Fees Florida Department of State

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TILE O Change [ Addition
NAME LEITCH, KATHY NAME ’ .
STREETADDRESS | 14661 LAKE OLIVE DR STREET ADORESS
CITY-8T-2IF FT MYERS, FL 33919 CITY-5T-2IP
ME DT 1 Delete TMLE [C]Change [ Acdition
NAME LEITCH, ROBERT A NAME
STREET ADDRESS | 14661 LAKE QLIVE DR STREET ADDRESS
CITY-ST-2IP FT MYERS, FL CITY-ST-2IP
TME . DV . [ pelate - & TmE | DV - Mhange [ Addition
NAME BRAVO, KATHERINE NAME Bravy, Kt ’
STREET ADDRESS | 9131 BUTTERCUP CT STREET ADDRESS |3f 0 & ;39*&3 Nor+th
crv-sT-2k | FORT MYERS, FL 33819 Jome-star | Lgvgo, FL 33T
e SD ) Deiete e 7 1 Change [ Addition
NAME PASTERZ, LINDA NAME ’
STREET ADDRESS | 9165 TEMPLE RD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL . ' Cimy-sT-21P .
TNLE ] Délete THLE [ Change [ Addition
NAME t ’ . NAME . ) - oo T
STREET ADDRESS . L oot N  STREET ALDRESS -
CITY-5T-21P A . : - e femestae . . -
ME | Ll o Ooeee... Jme. __| e e e w . . [OChange . 3 Agdition
NAME s . . - o ff NAME- L - L A
STREET ADDRESS I v e el smETADORESS | m e e e e e e e s
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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  made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with an address,/®jth all other ike empowered.
SIGNATURE:WM M Kathleen [l Prem /fafof 239-215-20B 2

v SIGN.ITUFI’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #




