2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # N97000006958 . Secretary Of State
1. Entty Name : 02-17-2004 90050 027 ****5]1 .25
CRESTWELL HIGHER LEARNING PRIVATE SCHOOL, '
INC.
Principat Place of Business Mailing Address
8140 COLLEGE PARKWAY BH6-COEEQEPARRRWAY DO %01- VBV~ -
FORT MYERS FL 32919 FORT MYERS FL 33919 Dq s .v:l
s R R
BXOT 15 4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & Stal; it tal 4. FEI Number Applied For
ae TR yers ¥L "™ 65-0799880 N AnsToabn
ap Couniry le q \ q Cﬁréy 6 5. Certificate of Status Desired (| Ei.gesq;?:‘;ﬁonai :
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

BUTTERFIELD, CINDY B
8140 COLLEGE PARKWAY
FORT MYERS FL 33919

Street Address (P.C. 8ox Number is Not Acceptable)

City FL | Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile J applicable. (NOTE: Registered Agent signature ragquired when reinslating)
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D O Detete e CiChange  [J Addition
A BELLEW, JOHN NAME '
sTREET aopress | 9213 S W 10TH AVENUE STREET ADDRESS
crv-st-ze |CAPE CORAL FL 33914 CITY-5T-7IP
TITLE VP [ Delete TITLE O Change [ Addition
e ROMERO, CHRISTINE ANE
sthesy aporess |B140 COLLEGE PARKWAY STREET ADDRESS
ciry-s-z¢  |FORT MYERS FL 33919 CITY-5T-71P
TImE T 7 3 Delete ME RChanqe 3 Actition
NAME™ © T |HURLOCK, JEAN- ot ) =T T RTNAME ’ T e = = T A e e e -
staeer aooess | 8140 COLLEGE PARKWAY " § smeeraoveess | LaKe e X
CITY-ST-21P FORT MYERS FL 33919 CITY-ST-2IP S am & e L FL < 5 - S 7
e b (7 Delete TILE [ change  [] Addition
NAME BELLEW, MARCIA NAME
stReeT ADDRess | 11923 ISLAND AVE STREET ADDRESS
orv-st-zp  [MATLACHA FL 33993 CHY-5T-ZP
D - —~
TITLE e oh Addil
v KHEMKHAJON, NOPADOL £ et e D] ehange L] Addilicn
streeT Aporess | /02 VINCA WAY STREET ADDRESS
CITY-ST-ZIP SAN]BEL FL 33957 CIfY-ST-7IP
TME ’ [ Defete TITLE Mchange [ Addition
NAME - RAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _GdetGR it dalel 2-10-581

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFCER OR DIRECTOR Dale . Daytime Phone #




