2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DQCUM ENT # N96000004503
SENIORNET LEARNING CENTER OF CENTRAL
FLORIDA., INC.

01-31-2005 90136 006 ****51 .25

Principal Place of Business
99 E, MARKS ST
ORLANDO, FL 32803 US

Mailing Address
99 E. MARKS 5T
ORLANDO, FL 32801

50008845

2. Principal Place of Business 3. Maiting Address

IR

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

01272005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
58-3401020 Nol Applicable
i Zi Counts it
Zp N - Courtry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
~ Fee¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AARONSON, RENEE
940 PONYTAIL PALM CIR
OVIEDQ, FL 32765

ToM SPRINGAL L

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

ey 8 GREAT covVE NDr

City

ORLANDO FL [®8%g19

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

W&Qﬁ ToM SPRINGARLL | Pﬂ@{DEHT |-27-05

the oblxgahons of registered ag

SIGNATURE
S!qnntuu trpod or printed narmf ot registored ager] end fite  appticabié. (NOTE: flogisioras Agent Signaturd (0Quked when rnsiatng)
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Bo "Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _-
TIME SD Delete TITLE [ change  [Afaciton |
- LINQUIST, PAT e WFHU DA BRoCkET
STREET ADORESS | 1013 GOLF VALLEY DR smETOORESS | R 206 LK ANDERSOoN AVeE
cry-sT-2P | APOPKA, FL 32712 Ciry-st-2e ORLANDO . FL 32e8(2. e
e PD 01 Delete e TO Clchange  [AAddlicn
NAME SPRINGALL, TOM NAME JuLiaN POLGAR, .
STREET ADDRESS | 8648 GREAT COVE DR sReEETACRESS | 4 OS5 SALERNO CT
cmr-s-2¢ | ORLANDO, FL 32819 CITY-S1-2P OR LANDO FLL R2806
TITLE VD 7 [ elete e ' Ochange [T Adsition
NAME BEALE, JOHN _ NAME
sTreeT ADDRESS | P.O. BOX 950922 N/A STREET ADDAESS
" orv-stzP | LAKE MARY, FLL 32795 CITY-ST-2IP
TILE TD Kbelete TLE 3 Change [ Aadition
NAME AARONSON, RENEE HAME
STREET ADORESS | 940 PONYTAIL PALM CIR STREET ADDRESS
cov-sT-ZP - { OVIEDO, FL 32765 CTY-$1-7IP
TILE D ] Detete TIE {J change ] Addition
" NAME BRISSANT, BEVERLY NAME
STREET ADDRESS | 3280 BRIDGE HAMPTON LN. STREET ADDRESS
cmy-s1-2p ORLANDO FL 32812 Cy-$1. 2P
Tme [ Detete TNLE [Jchange [ Addition
e da-b—mie—%é-ﬁﬁ—- e
STREET ADORESS i ‘_e?._mmo STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with Inis fmng does not qualify for the exemption stated in Section 119. 07$3)(i} Florida Statutes. | turther certify that the intormation
accurate and that my signature shall have the same legal e
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 of Block 11 it

indicated on this report or supplemental report is true an

changed, or on an anawuan add§s with a!l other like empowered.

SIGNATURE:

ToM SPe INGALL  |-271-05 YHo1-363-1815

fect as if made under cath; that | am an officer or director

sr.rurunz AND meﬁ OR PRINTED NJME OF SIGNNG OFFICER OR PIRECTOR

Date Daviime Phone #




