FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am &

1. Entity Name 01-13-2003 90121 007 ****70.00
EDVENTURE CHARTER SCHOOL INC.
Principal Place of Businaess Mailing Address
115 EAST COAST AVENUE 115 EAST COAST AVENUE
HYPOLUXC FL 33462 HYPOLUXC FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65.08029 18 Applied For
Not Applicable | =
Zip Country Zip Country . . 58_75 Additional
. 5. Certificate of Status Desired ﬂ’ Fee Required ‘
6. Name and Address of Current Registered Agent- e — - o q . .- . - ~—- 7. Name and-Address of New Reglsterad’Agent v-m———==" —755 - el
: Name
SOUA”“ 0’ ANGELO V Street Address (P.O. Box Number is Not Acceptable)
115 EAST COAST AVENUE :
HYPOLUXO FL 33462
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent.
SIGNATURE
Signature, typed or printad nama_of ragistered agenl and titfe if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . VU May Be
: $ Trust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD (7 Delete TME Clchange [ Addition | &
NAME SQUATRITO, ANGELO V. NAME =]
street anoress | 171 SPYGLASS LN STREET ADDRESS 5
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP &
TITIE VPD [ celete TILE O thange [ Addition %
NAME EVERHART, CANDICE L. NAME
stReeT AoRess | 825 CENTER ST #4-C STREET ADORESS o
orv-st-ze-- | JUMTER FL 33458~ = —— — ~— - GIY-§1-2p ~ [~ - - I
TITE D O Deete TE [ chenge [ Addition
NAME LANDY, PATRICK NAME :
sTreer aporess | 6261 WINDCHIME PL STREET ADDRESS ;
crv-s-z¢ | BOYNTON BEACH FL 33437 CITY-§1- 2P E
TITLE sSD [ Delete TIMLE (] Change [ Addition
NAME GOODMAN, ROBERT NAME
sTREET apoREss | 7554 CHARING CROSS LANE STREET ADDRESS |
CITY-ST-2IF DELRAY BEACH FL 33448 - CITY-ST-2ZiP i
TITLE D ] Delete TMLE [ change [ Addition
NAME MILES, MIKE DR NAME
sTReET ADDRESS | 1700 SOUTH QCEAN BLVD #5 STREET ADDRESS
omv-s1-7P | DELRAY BEACH FL 33483 CIY-S7-2P
TITLE ] Delete TITLE (O Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
12, [ hereby certify that the inforpalion supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or gpplefnental 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 carparation or the #eceiver dr trustee empowergg to executs this report as required by Chapter 617, Flowda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an addkess, with glIbther like 4
SIGNATURE:




