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DOCUMENT # N97000002295 Secretary of State

1. Entity Nama

MILESTONES COMMUNITY SCHOOL, INC.

Principal Place of Business Matling Address
4400 S. DIXIE HWY 3099 EAST COMMERCIAL BOULEVARD
PALM BAY, FL 32905 STE. 200

FT. LAUDERDALE, FL 33308 US
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Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addsd to Fees
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NAME MANLY, ROBERT - . ) ’ .

SIREET 400RESS | 201 18T STREET N.E. o , U{;ﬁﬂﬁgﬁ‘ﬂlgq o

CITY-57-2P FT. MEADE, FL 33841 . . . e T I 1 "'l‘.u{:;ug"gj}‘ }31 o !

N : woht ,ﬂ.’j}“,«.lt.,]n' !- i ""“ ol
TiILE PCD .- ‘ BN T
NAME FEKETE, ALEX ' o fow

STREET ADDRESS | 1433 PALM DRIVE
Ciy-51-2P LAUGHLIN. NV 89029
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e BLAKE, RICHARD IR
SIREET ADDRESS | 916 BRUNSWICK KANE
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12. 1 bereby certify that the informalion supplied with this fnlin(? does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlily that tne information ‘
mdicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or arector
of the carporation or the receiver or trustee empeowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block +1 i
changed, or on an atlachment with apgaddrgss, with all other like empoweread.
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