FILE NOW: FILING FEE IS $61.25

FILED

Apr 16 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT # N97000000502 (1)
. Corporation Name

FLORIDA CHARTER SCHOOLS ASSOCIATION, INC.

Principal Placa of Business

216 SOUTH MONROE STREET

Mailing Address
POST OFFICE BOX 10555

00 A

3. Date Incorporeted or Qualified
SUITE 200 TALLAHASSEE FL 329022655 01 "°1997 '
TALLAHASSEE FL 3202 30/
4. FEI Number Applied For
Not Applicable
2. Principal Place of Busine: 2a. Mailing Address
"neip LsIness "o e 5. Cenificate of Status Desired O $8'75 Additional
[21] 28] Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E .;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners agsociation?
23] 28] 1 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year lrflaagglble
24 25 20] [30] Personal Property Tax due June 30. [ Yes No
9. Nama snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAHR‘S, BOB L 82| Strest Address (P.O. Box Numbser is Not Acceptabla)
216 SOUTH MONROQE STREET
200 83
JTALLAHASSEE FL 32302 al o FL [ 7o
11., Pursuant to the provisions of Sectipns 617.0502,And 617.1508, Florida Statutes, thajabove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State §f Florida. Such ch hotifed by the corporation’s board of directors. | hereby accept the pppoinyment as ragistered
agent. | am familiar with, and accep? the obligat of, Section & alutes. .
SIGNATURE htatnd T 1faf4 l/
Signature_typed cr prided name of (egisisred ager and itk ¥ applicabie. {NOTE: Registered Agen signature required when reinatating} TE ¢
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Dy A eroL [T beLETE T1TME Dol ree [ Change [ Rddition
NAME Bod & Va7 T 12 HAME NTRER AL ORL
SIRETAOORESS | 2/t o5, ,LP0LL €O =T LISTREETADDRESS | 2/ o S ~ PO/ 2 Or -{7"-
oStz |re ol P E S A P o/ ACY-ST-2P |7l € AP iVl ERE e _Elafg ’
TIlLE DRIt el DELETE 21TE - Change Addtion
NAME £0 Du /“ v 2.2 NAME
STHELAOORESS | sz %) pponitos ST I 23 STREET ADDRESS
CITY-S1-2P |2l r, r vd 2.4 CITY-ST-21F -
TITLE DELETE 3ATLE Tl Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-51- 29 34, CHTY-ST-21P
TITLE ] DELETE A1TMLE L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2IP 44 0ITY-5T- 2P
TILE T DELETE 51 TMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-S1-21p 5ACITY-5T-2P
TALE LJ DELETE 6.1 TITLE [T Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the infor
indicated on this annual
olficer or director of | orporation
Biock 12 or Block 13 i thanged, o,

SIGNATURE:

the receiver or trusiee emj
an attach an adgrass.

pplied with this filing does no! gualify for the axemﬁtion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the Information
lemamal annual report is true and accurate and i
ered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appeqﬁ

at my signature shall have the same legal effect as if made under cath; that | arnI an
n

HRA=347)

CR2E037 (10/97)



