FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O0000001090 04-27-2004 90066 037 ****6]1 .25
1. Entity Name
THE FLORIDA SCHOOL CHOICE FUND, INCORPORATED
Principal Place of Business Mailing Address
601 NORTH ASHLEY DRIVE 6071 NORTH ASHLEY DRIVE
SUITE 300 SUITE 300
TAMPA, FL 33602 TAMPA, FL 33602
A T IEER ARG AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number : Applied For
59-3649371 Not Applicable
Zp Country 2 Country 5. Certificate of Status Dasired 0 gg';esq‘ﬁféﬂ“‘ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRTLEY, WILLIAM T ESQ
1776 RINGLING BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34236
s City - FL | Zip Code

8, The above naméd entlty submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent.

SIGNATURE
Slgnature, 'typeu or printed name o registered agent and title # applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe | -~ Make.check payable to L ‘f;
Due by May 1, 2004 Trust Fund Contribution. Added to Faes ¢ Flnridn Deparlment of State ~ -
0. OFFICERS AND DIRECTORS 11. ADD]TIONS!CHANGES e OFFICEF!S AND DIRECTORS IN 10
TITLE D [ Delete TALE O change 3 Addition
NAME KIRTLEY, JOHN NAME
STREET ADDRESS | 601 N, ASHLEY DR., STE 300 STREET ADDRESS
CITY-57-2P TAMPA, FL 33602 . CITY-ST-2F
TIE D ' ™ balete TLE D [Jchange [ Addition
NAME CUTERI, MICHELE NAME medosovou- Masre, Keather
geET ADDRESS | 601 N, ASHLEY DR., STE 300 STREET ADDRESS g0 | N+ ﬁskk.‘ br.,S4e.300
cmy-s-2p | TAMPA, FL 33602 / CV-ST-2F [ Tamps FL 33boL
e D ¥ Delete TLE iy A O Chenge [ Addition
NAVE TRICE, PETRINA RAME seofty Thomas
STREET ADDRESS { 12106 ST. ANDREWS PLACE #207 STREeT ADDFESS [ Gp© | N Pshlen br. ,Sl'c 3o
CTy-5-2F | MIRAMAR, FL 33025 om-st-2p | TAmgA, FL 33002
TLE O Detete TinE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-87-21p
TITLE O pslete TITLE : [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDFESS
CITY-ST-2IP CITY-§T-7P ]
TITLE 7 pelete TITLE [ change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CMY-ST-TP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.C7{3)(i}, Florida Statutas, | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to executs this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

‘SIGNATURE: , John b Kortlen // 5/55/ 513-3/0-0598

IFVED OR PRINTED 9& 9 SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




