2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am:

1. Entity Name 03-24-2003 90166 049 ****70.00
NEW HOPE CHARTER HIGH SCHOOL PROJECT, INC.
Principal Piace of Business Mailing Address
HWY 19 P O BOX 2102
CHIEFLAND FL 32626 GHIEFLAND FL 32644
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3700427 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired e $8.75 addtionar
. . e R . iR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name U .
ks Dlane l-f:obs . Dianng
BRADLEY-RATSYS: ' c :
Street Addgess (P.O. Box Numger is Not Acceptaple}
HE-+BO-15- He 3 ' Bot 305 | HE TS B B0
OLD-TOWN-FL-326880
old Town, FL 324%0
City Zip Code
old Town FL | ™=2¢m
8. The above named entity submits this staterment for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW: FEE IS $61.25 9. Election Carnpaign F.inancing $5.00 May B M?ke Check Payable to
Trust Fund Contribution. g Added to Fees Florida Department of State
*10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD Deleie - TITE PD . O Change K] Aduition | &
: nre e
e BRADLEY, PATSY J 7 e H 'Fc"“febwmsos 3
STREET ADDRESS HC 1 Box 15 STREET ADDRESS 3 tra
CITY-5T-2IP OLD TOWN FL 32680 CITY-ST-ZIP 0 T.“J‘J % 31&@ 8
TITLE D O Delete TITE D w{,s y. 3 0 Change I'_'] Addition %
wie <. .| FARROW, GEORGE =255 - - o i | e —~{-BradlEY, — B
STREET ADDRESS |9331 NW 120TH ST STREET ACDRESS HC 6
om-s1-2P | CHIEFLAND FL 32626 CTY-ST-2P gld Tow ﬁ, 324
e VP O Delete TITLE D HE [ change  [abAddition
NAME MARTIN, KIM KAME Hayes, - a s 39 Ade.
STREET AUDRESS | 7300 SW 20TH ST. sTeETaDRESs | 30 & NU.) “
oT-5T2% | BELL FL 32619 CITY-ST-2IP Chie ﬂﬂ‘\.o’ FL 324(2¢
TMMLE S O3 Delete TITLE (9] Clchange  15€ Addition
NAME DAY, BONNIE NAME Threder \/" d—o;aa .
STREET ADDRESS | 2044 SW 45 AVE. sreeT rooress | G S N (Sote S
cmv-s-2f |BELL FL 32619 CITY-5T-7IP ch ( L 2
TIme T O pelete TILE [0 Change [ Addition
NAME PADGETT, SARA NAME
STREET ADDAESS | PG BOX 180 STREET ADORESS
CITY-ST-ZIP OLD TOWN FL 32680 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
12. | hereby certify thal the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale 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 recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilh an address, with afl other like empowered.
SIGNATURE:




