FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002295
MILESTONES COMMUNITY SCHOOL, INC.

Principal Place of Business

461 WILLOW TREE DRIVE
MELBOURNE FL 32940

Malling Address

461 WILLOW TREE DRIVE
MELBOURNE FL 32340

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90057 015 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

5 /982 Lewis Tarnes Blud. [ 04/23/1
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FEI Number Applied For
ol Suie €. . = . NOT APPLICABLE . __ . [ ot ropicatis

' $8_.75 Additional

Ciﬁ& e . 7C“y- & State 5. Certifcate of Status Desired | y

—E’:\ fl' Wa{{oﬂ B{OC ‘l ﬂ%m;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 32547 [l USA [20] [30] Trust Fund Contribution . Added to Fees

10. Name and Address of New Registered Agent

O'BRIEN, JAMES M ESOQ.
1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32901

9. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

l'FL »

Zip Cade

SIGNATURE

14. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if appticable. (NGTE: Registared Agent signature required when reinstating} B DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ‘ [ DELETE 14 TME (OChange  [J Addiion
NAME LYONS, MICHAEL - 12 NAME
streev aooress| 201 PLANTATION CLUB DRIVE, #5068 1.3 STREET ADDRESS
erv-st-ze | MELBOURNE FL 32840 14 CITY-5T-2IP -
TME D W)ELETE 2ATME . [CJChanga [ Addition
NAME CARPER, KIMBERLY G 22NAME ‘jfﬂﬂy whi /’ (4
street aooress | 461 WILLOW TREE DRIVE 23 STREET ADDRESS
crv-st-ze . | MELBOURNE FL 32940 e . Nracvsrze N .
TrLE D ngLETE 31 TME \ [Change  [J Addiion
NAVE CARPER, BRETT A 32MAME pr. FRANK Wittwe
sreer aopress| 461 WILLOW TREE DRIVE 13 STREET ADDRESS
CITY-5T-21P MELBOURNE FL 32940 34, CITY-ST-ZP
TME : ] DELETE 41TITE [JChange  []Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-ZP 44 6ITY-5T-2ZP
TME L DELETE 51TIMLE {)Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME {] DELETE S1TME {JChange [ Addition
NAME 82 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this annual report or supplemental annual report is true and accurate 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 receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SENATEREREQUIRED

SIGNATURE: S hrA-SE3NQ %@
SIGNATURE AND TYPED OR PRINTED E QF SIGNING OFFICER OR DIRECTOR

7) 7125-0500

:

T

‘——— --CRZE037 {11/98) -

o537 (s

Daytime Phona #



