2004 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 09, 2004 8:00 am
DOCUMENT # N98000006380 Secretary of State
L%@S%N SCHOOL, INC. 03-09-2004 90054 033 ****5]1 .25
Princtoal Place of Business Mailing Address
150 NORTH SHADE AVE. 150 NORTH SHADE AVE.
SARASOTA, FL 34237 US SARASOTA, FL 34237 LS
R RTAR GEIRTEMEE ARG
02222004 No Chg-NP CR2E037 {(10/03)
DO NOT WRITE IN THIS SPACE PRI Appied For
. 65-0889740 Not Applicable
, 5. Certificate of Status Desired ] §eae.ggql.‘:?eddmmi .

6. Name and Address of Current Roglstered Agent

HERNANDEZ JORGE F ' DO NOT WRITE
SARASOTA, FL 34237 |N THIS SPACE

B s

B. 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 obligations of registeres f
TE

a agent.
SIGNATURE M &Wﬂfﬁg’d\) 3

o, typeN printad name of registered agent and ttte If anplme {NCTE: Registersd Agant signature required when reinstating) | BA
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS
TIMLE VP
NAME WAKEFIELD, TERI

STREETADDRESS | 926 CHARLOTTE AVE.
Ciy-SI-2P SARASCOTA, FL 34237

TITLE DS

NAME ASHWORTH, MOLLY
STREET ADDRESS | 2619 HYDE PARK ST.
7Y-ST-20 SARASOTA, FL 34239

TMLE DT -
HAME HARDY, ANN

STREET ADDRESS EYER DR. -
ACIT‘r-Sf:Z.u; ’ ZL?;;OTA, FL 342377' Do NOT WRlTE

we | BLACK, GERIC IN THIS SPACE

SIREET ADDRESS | 4615 STONERIDGE TRAIL
Ciy-st-ar SARASOTA, FL 34232

TITLE D

NAME HARTMAN, ERIC

STREET ADDRESS | 4874 WILDE POINTE
GITY-§T-2P SARASOTA, FL 34233

TMLE D

NAME MILLER, CINDY

STREET ADDRESS | 2190 LENA LANE
CITY-S1-ZP SARASOTA, FL 34240

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flnrida Statutes. | further certify thal the information
indicated on this repart or supplemertal report ls true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: 20002 Hecnandez , Mvvme Domdon o 3l2lod aH 3065 0855
SIGHATURE AND TYPED omﬁwu@zecroa Date

‘OR PRINTED NAME OF EIGNING 1 Deytima Phone #

Ly

i



