2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am
DOCUMENT # N9500000294 1 o Secretary of State

1. Entity Name -13- **%150.00
RENAISSANCE SCHOOL, INC. 02-13-2006 90043 034 7

Principal Place of Business Mailing Address

750 W LUMSDEN RD 750 W LUMSDEN RD he

BRANDON, FL 33511 BRANDON, FL 33511

e s A EACARMCM ORIV

>7 wley Circle 27 ;BNIL{G»{‘C;(J/
Suie, Apt. #, elc. - =, T | _saneApt #7etc. — ) R — - - B
G -‘fYLu\‘ NS <8 ér WMamecs FL 01252006 ~ chg-nP CR2ED37 (11/05)

City & State City & State © 4. FEI Number Applied For
65-0591474 Not Applicabh
%’Sﬁ 01 Country.S A 32'1'-‘33 0 Coun(&) 5 A— 5, Certificate of Status Desired a gi‘ggqlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOND, MICHAEL W
1845 MONTE VISTA ST Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33301
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it appliceble. {NOTE: Ragistared Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O velete TITLE [ change [ Additior
NAME LEITCH, KATHY NAME
STREET ADCRESS | 14661 LAKE QLIVE DR STREET ADDRESS
CITY-5T-21P FT MYERS, FL 33919 CITY-ST-2IP
TMLE DT £ Delete THLE O Change [ Additior
NAME LEITCH, ROBERT A NAME
STREET ADDRESS | 14661 LAKE OLIVE DR STREET ADDRESS
CITY-ST-2IP FT MYERS, FL CITY-ST-2IP
TITLE DV 0 Delete THLE [J Change [ Additior
NAME BRAVO, KITTY NAME
STREET ADDRESS | 3600 138 TH NORTH STREET ADDRESS
CITY-ST-ZP LARGO, FL. 33771 CITY-§T-2P
TITLE 5D [ Delete TITLE [ Change [ Additior
NAME PASTERZ, LINDA RAME
STREET ADDRESS | 9165 TEMPLE RD STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL CITY-ST-2P
TITLE O oelete TITLE [ change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-71P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfchment with an address, with all other like empowered. Z‘s{f. 27 S’_ 202_2_

/u—a—ﬂ.m.%l M. Kxfhbm&-‘rﬂ A-6-0L

' 2.
SIENATURE AND TYPED OR PRINTED NAME OF SGHING OFFICER OR BIRECTAR At e o~

S

SIGNATURE:




