FILE NOW: FILING FEE IS $61.25 FILED
NONPROFFT R FLORIDA DEPARTMENT OF STATE May 10. 1999 8:00 am & .
CORPORATION - D Katherine Marris S > gl
1999 DIVISION OF CORPORATIONS 05-10-1999 90176 038 ****41 25
DOCUMENT # N97000006958
1. Corporation Name i
CRESTWELL HIGHER LEARNING PRIVATE SCHOOL, INC. .
Principal Place c;f Business Mailing Address
8140 COLLEGE PARKWAY 8140 COLLEGE PARKWAY '
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
71 26] 12/15/1997
Suite, Apt. #, etc. Suite, Apt. #, _ejc. 4. FEl Number ¢ Applied For
(2] 27] 65-0799880 Not Applicable
City & State City & State 5. Certifcato of Status Desired [ $8.75 Additional
r—;ﬂ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay 8e ‘
(24 [25] 20] [30] Trust Fund Gontribution D Added to Fees 1
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agant
81) Name !
BUTTERF'ELD, CINDY 82| Street Address {P.Q. Box Number is Not Acceptable)
8140 COLLEGE PARKWAY = :
FORT MYERS FL 33919 :
84| City FL |ss Zip Code :
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
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 famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE ]
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE. Reglstered Agent signature requirsd whan reinsiating} DATE oo - }
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 % : !
TLE D - [] DELETE 11 TITLE [NChange [ Addion [ == .
v BELLEW, JOHN 12NAME 51
smeeT a00Ress| 5213 $ W 10TH AVENUE 13 STREET ADDRESS i
arvseze | CAPE CORAL FL 33014 14GITY-57.2P & .
TIMLE VP [ DELETE 24TMLE [JChange  []Addition ] O !
NAME ROMERO, CHRISTINE 22NAME
streeranoress| 8140 COLLEGE PARKWAY 2.3 STREET ADDRESS
CITY-5T-2PP FORT MYERS FL. 33919 2.4 CIFY-5T-2P
TITLE T [ DELETE 1TLE [JChange [ Addition
NAME HURLOCK, JEAN 32 NAME ,
street Aporess| 8140 COLLEGE PARKWAY 33 STREET ADDRESS 3
CITY-ST-2P FORT MYERS FL. 33819 34, CITY-5T-ZP E
TILE D [ DELETE 41 TME [IChange  [] Addition !
NAME BELLEW, MARCIA 4.2 NAME ;
stReeTADoRess| 5213 S.W. 10TH AVENUE 43 STREET ADDRESS ;
CITY-§T-ZP CAPE CORAL Ft 33914 44CTY-ST-2P |
TME D [] DELETE 5.1 TITLE [C]Change [ Addition i
NAME HOWARD, ANN S2NAME 5
swreeTAnoress| 11528 WIGHTMAN LANE 5.3 STREETADDRESS {
CITY-ST-2P CAPTIVA FL 33927 54 GITY-ST-2IP d
TME D [ DELETE 61TILE [Change [ Addition i
NAME KHEMKHAJON, NOPADOL 52 NAME ’I
seeTADRESS| 769 VINCA WAY 53 STREET ADDRESS I
crv-stze | SANIBEL FL 33957 64 CITY-§T-2P :

|
%

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual 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 receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: iy it A QUIRED 4-30-94 __ 9u/-H3|-450F

§ GTU 4D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #




