SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 05/30108: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

Jul 09 1998 8:00am °

1998

Secretary of State

A

DOCUMENT # N97000006958 (9)

CRESTWELL HIGHER LEARNING PRIVATE SCHOOL, INC.

Principal Place of Business Malling Address
8140 QOLLEGE PARKWAY 6140 COLLEGE PARKWAY 3. Date Incorporated or Qualified
FORT MYERS FL 33918 FORT MYERS FL 33918 12, 151_1997
4, FEI Number Applied For
L5 -0TT9 8380 Not Applicable

2. Principal Piace of Business 2a. Mailing Address 5. Certlficate of Status Desired D 58'75 Additional

2_1| EI Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, eic. 6. Election Campalgn Financing $5.00 May Be

22] 27 Trust Fund Contribution Added 1o Faes
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?

23 m Yos E.NO
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

e 28 20 30] Personal Property Tax due June 30. Yes hNo *

9. Name and Address of Current Raglstered Agent 10. Name and Address of Now Reglstered Agent

81| Name
BUTTERFIELD, CINDY 82| Strost Address (P.D. Box Number [z Not Acceptabie)
8140 COLLEGE PARKWAY
FORT MYERS FL 33919 83

84| City Zlp Code

FL|®

1%. Pursuant to the provislons of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its reglsterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE =

DATE

ghalme, typad or prnted name of regittersd agertl and litk f spplicabla {NOTE: Repislarad Agént signature raquiréd when reinsialing)

12. OFFICERS AND DIRECTORS [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |8
TIRE ;‘S,%'E "] berere 11TITLE D [ change N Asditon |D
NAME RFIELD, CINDY 1.2 NAME BELLE W, JORN 5
STREETADORESS | 769 VINCA WAY LasTREETAODRESS | 572 | B S IOTH AV ENUE o
CITYST2P L FL 33957 14 CITY-ST-21P CAPE CORAL 4 FL D3]] 'f’ &
TinE W ] beete 21TmE ! [Mchenge [ Additon |©
NAME ROMERO, CHRISTINE 22 NAME

streeTADDRess 8140 COLLEGE PARKWAY 23 STREEF ADDRESS

cresrze  |FORT MYERS FL 33919 24 CITYSTZP

mE T ] beLETE 31TNE [ chenge [ Asdition
NAME HURLOCK, JEAN 3.2 NAME

smreeTaoress | 8140 COLLEGE PARKWAY Ia.s STREET ADDRESS

CITY-STZP FORT MYERS FL 33919 34 CITV-ST.ZP

me D - ] peeete A1TTLE [ change [ Addtion
NAME BEWLEW, MARCIA 42NANE

sTReeTaporess | 5218 S.W. 10TH AVENUE 43 STREET ADDRESS

cmvstze  |CAPE CORAL FL 33914 44 CITVSTZP

TTE D [ oeLere 84 TITLE [ Jcnange [ Addition
NAME HOWARD, ANN 5.2 NAME

sTREeTADDRESS | 11528 WIGHTMAN LANE 53 STREET ADDRESS

CITY ST 2P A FL 33927 BACITVST-2IP

TOLE D - D DELETE 6.1 TITLE D Change D Addition
NAME KHEMKHAJON, NOPADOL 62 NAME

sTReeT A00Ress | 760 MINCA WAY 6.3 STREET ADDRESS

GITY-ST-ZP IBEL FL 33957 84CITY-ST-2IP

14. | hereby oerﬂm ! the Information suprlled with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repart |s trus and accurate and that my signature shall havg the sams IeEal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: oty agM

BIGINATURE AND TYPED o0& PRINTED NAME OF S8IGHING DFFICER OR DIFECTOR

7 fag

DPaviima Phons &

VY- F 8~ S g



