FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1[_) gn?Nl;’mIZAENT #N96000004503 02-01-2007 90030 021 ****&1 .25
SENIORNET LEARNING CENTER OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address q““ v
99 E. MARKS ST 99 E. MARKS ST o -
ORLANDO, FL 32803 US ORLANDO, FL 32801 ' o
| S 1 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3401020 Not Appiicable
Zp Country Zp Country 5. Cerificata of Status Desired [ fg;esq m"“"“a'
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SPRINGALL, TOM
8648 GREAT COVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL 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 accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiares agent and Tite If appicable, (NOTE: Registared Agent mgnature requlied whan renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. |} Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME sD ﬂoelete TME D @ﬂﬂanue [ Addition
NAME BROCKET, WANDA NAME -
STREET ADORESS | 3206 LAKE ANDERSON BOULEVARD STREET AODRESS E:'; ; % _(’4/)' FITAS
eMv-sT2P | ORLANDO, FL 32812 emvsrze |4 EDFolD DRvE
TLE PD [ Delete TME ’ Change [ Addition
NAME SPRINGALL, TOM NAME
STREET ADORESS | 8648 GREAT CCOVE DR STREET ADDRESS
CITY-5T-2 ORLANDO, FL. 32819 CiTy-5T-2F
TILE vD 3 Dealete TLE [1change [ Addition
NAME BEALE, JOHN NAME
STREET ADDRESS § P.O. BOX 950922 N/A STREET ADDAESS
CITY-ST-2P LAKE MARY, FL 32795 CITY-51-21P
TMLE TD [ pelete TALE O Change [ Addition
NAME POLGAR, JULIAN NAME
STREEY ADDAESS | 1105 SALERNO COURT STREET ADDRESS
CITY-ST- 2P ORLANDOQ, FL. 32806 CITY-ST1-21P
TILE D ] Delete THLE [JChange  [J Addition
NAME BRISSANT, BEVERLY NAME
STREET ADDRESS | 3280 BRIDGE HAMPTON LN. STREET ADDRESS
CAY-ST-2P ORLANDQ, FL. 32812 CiTy-ST-21P
TALE J Detete e ) O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2P Cy-51-20

12. I 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 js.le-and agguirate and that my signature shall have the same legal effgct as if madegunder oath: that 1 am an officer or director
of the corporation or the receiver or trustes grfipowerpd to Metute this report as required by Chapter 617, Florida Stay name appeéears in Block 10 or Block 11 if

changed, or on an attachment witp.erraddresy, ‘Bl pfheplike em

SIGNATURE:




