2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 15, 2003 8:00 am

1. Entity Name

DOCUMENT # N97000006958
CRESTWELL HIGHER LEARNING PRIVATE SCHOOL, INC.

THE

Principal Place of Business

8140 COLLEGE PARKWAY
FORT MYERS FL 339t9

Mailing Address

8140 COLLEGE PARKWAY
FORT MYERS FL 33918

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ete.

IR

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

01-15-2003 90190 046 ****61 .25

W

I

FORT MYERS FL 33919

b
b

City & State City & State 4, FE| Number 650799880 R Applied For
Mot Applicable

i t i h

aip Country Zip Gountry 5. Certficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. N -~ e - e IRy [ B Na'fn-*‘*-'"-' = ewe - - - =

BUTI.ERHELD! CINDY Street Address (P.O. Box Number is Not Acceptable)
8140 COLLEGE PARKWAY

City

FL Zip Code

~the obligations of registered agent.
w7 gl B .

8.'{The above named entity submits this statement for the purpose of chan

R Shesede 24|

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A etk
SIGNATURE 2
S ‘,' §!gﬁa!une‘ typed or printed name of registered agant and title if applicable (NOTE: ReMemd Agent signaiura required when reinstating) DATE
b . FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Centribution. Added 1o Faos Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME D O Delete TLE O change  [J Addition
NAME BELLEW, JOHN NAME
STREET ADDRESS | 5213 S W 10TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP ..
TTLE VP [ Delete TITLE (3 Change ] Adaltion
NAME ROMERQ, CHRISTINE NAME
STREeT AOCRESS | 8140 COLLEGE PARKWAY STRECT ADDRESS
omv-s1-2¢ | FORT MYERS FL.33919. . cimY-S1-2P .
TTLE T O Delete TILE B - "7 change [ Addition
NAME HURLOCK, JEAN NAME
STREET ADORESS | 8140 COLLEGE PARKWAY STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33819 CITY-ST-2IP
TIME D O elete TMLE [J Change ] Addition
NAME BELLEW, MARCIA NAME
STREET ADDRESS | 11923 ISLAND AVE STREET ADDRESS
CITY-ST-ZIp MATLACHA FL 33993 CITY-ST-2P
TINE D O Delete TILE [ change [ Addition
NAME KHEMKHAJON, NOPADOL NAME
STREET ADDRESS | 769 VINCA WAY STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report is true an

v. of the carporation or the receiver or trustee empowered
changed, or on an attachment with an address, with a!l other like empawered.

to execute this report as required by Chapter 617, Florida Statutes;

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

and that my name appears in Block 10 or Block 11 it

SIGNATURE: __ SIGTZ/IS). REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME (F SICNING: ARPEISED OB BIBEATAD

[F*Ton 0D R3G- 481 kbt T

CR2E037 (10/02)




