2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # N9500000294 1

1. Entity Name

RENAISSANCE SCHOOL, INC.

Secretary of State

02-03-2003 90088 034 ****5] 25

Maliling Address

750 W LUMSCEN RD
BRANDOCN FL 33511

Principal Place of Business

750 W LUMSDEN RD
BRANDON FL 33511

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK RERE IF MAKING CHANGES

City & State City & State 4., FEI Number 65.0591474 Applied For
Not Applicable
» - " —
“ie Country e Country 5. Certificate of Status Desired il $8.75 aadttional

Fee Required

7. Mame and Address of New Reglstered Agent

6. Name and Ar._idress of Current Registered Agent
CURRY, CLIFTON C JR

750 W LUMSDEN RD

BRANDON FL 33511

e e - T, o

NG cme T ™ T

.

h Lt T o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florica. | am familiar with, and accept

the obligations of registered agent. - -

SIGNATURE

N Signature, typed or printad name of registered agent and tilla it applicabie

{NOTE: Registared Ager signatura reguired when reingtating)

DATE

¥ .

" FILE NOW: FEE IS $61.25

4. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP O Delate TITLE [ Change  [J Addition
NAME LEITCH, KATHY NAME
streeT ADGRESS | 146681 LAKE OLIVE DR STREET ADDRESS
CITY-$T-218 FT MYERS.FL 33919 —. -. CITY-ST-ZP o mfor v & e ™= = -
TITLE DT [ Dalste TILE [J Change [ Addition
NAME LESTCH, ROBERT A NAME
STREET AGDRESS | 14661 LAKE OLIVE DR STREET ADDRESS
COTY-sT-2P I FT MYERS FL CITY-§T-2F
me v - B B O pelete =~ | wmEe” - - [ Change [ Addifion |
HAME WILLIAMS, KATHERINE NAME
STREET ADDRESS | 9131 BUTTERCUP CT STREET ADDRESS
CITY-ST-ZIP EORT MYERS FL 33919 CITY-ST-2IP
—me ——— S0 : o Dttt B TTE e _ B ) [ Change [ Addition
HAME PASTERZ, LINDA T NAME = ) — —
sTREET ADCRESS | 9165 TEMPLE RD STREET ADDRESS
CITY-ST-ZIP FT MYERS FL GITY-ST-ZP
TMLE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with al! other like empowered

MaTOdEREdNL

0%

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 corporation or the raceiver 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

/-/7-03 Q29 -2 75 -0

1GNATURE AND TYPEDOR-PRINGED NAMEDF SIGNING ORF

"CERAR DIRECTOR

MNala Mauvtirmes Phono s

CR2E037 (10/02)

'

11



