' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # N99000006439 ecretary of State
1. Entity Name 04-21-2003 91054 014 ****6] 25
CHIEF CORNERSTONE LEARNING CENTER, INC.
Principal Place of Business Mailing Address
820 5. PARK AVE. P.O. BOX 783544
WINTER GARDEN FL 34787 WINTER GARDEN FL 34778
R v R LR AT
Suite, Apt. #. efc. Site, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 599610748 Applied For
Mot Applicable
Zp Country 4ap Country 5. Certificate of Status Desired | $8'75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, CLORETHA M — - - .. T .+ .= -+ Street Address (F.0..Box Number.is-Not Acceptable) - ———
1146 E. PLANT STREET | -
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typad or !:rintad narme of ragistered agent and titls if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE

' . 9. Election Campaign Financing $5.00 May Be' Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PFD 1 Dalete TLE [ Change [ Addition
NAME JAMES, CLORETHA M NAME
sTREeT AnDRESS | 8927 VILLAGE GREEN ROAD STREET ADDRESS
orv-sT-2F | ORLANDO FL 32818 CITY-ST-2IP
TITLE VD [T Detete TITLE [ change [ Addition
NAME JAMES, NORMAN J HAME
sTREeT Aporess | 8427 VILLAGE GREEN ROAD STREET ADDRESS
crr-s1-2F | ORLANDO FL 32818 CITY-ST-2P
TITLE SD L O Delete TILE O crange [ Addition
NAME MITCHELL, WILLIE'MAE = =~ -~ e N [ -l PV S S ,
STREET ADDRESS | 2815 SPRING HILL CT. STREET ADDRESS
tr-31-2F | QRLANDO FL 32808 CITy-S5T-2iP
THLE D ] Delete TITLE , : [JChange 1 Addition
NAME WILLIAM, ANNIE RAME
streer ADORESS | 137 CONTRY LAKE CIR. STAEET ADDRESS
omv-s-2F | GROVELAND EL 34736 CITY-ST-2P
TILE ™ [ Delete TImE ] Change [ Acdition
NAME WATTS, PAMELA V v
STREET ADDRESS | PO BOX 271 STREET ADDRESS
cmv-sT-2P | OAKLAND FL 34760 CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME f nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . “ CITY-ST-2PP -

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. | further certify thal the information
indicated on this report or supplemantal report is true and aceurate 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 regefer or trustee empowered to ezegute this report as required by Chapter 617, Florida Statutes; angl that my name appears in Block 10 or Block 11 if

changed, or on an attach wiii an addegsgy with.all oipér ke empowered
¢ 7 k.
F; m { JP

SIGNATURE:

[t T

- CR2EQ37 (10/02)



