2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # NO0000007112 ecretary Of State

1. Eritity Nathe *

MESTA CHARTER SCHOOLS, INC. 04-30-2007 90831 002 ****61.25
Principal Place of Business Mailing Address

5370 SILVER STAR RD PO BOX 580038

ORLANDO, FL 32818 ORLANDO, FL 32858 ) .

] 04272007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE o e Normoe T
NOT APPLICABLE Not Applicable
5. Certificate of Staws Desiied [ fg'giﬁf'ﬁé"m'

- 5.”Name'and Address of Current Reglstered Agent e e e —— ) —_—

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signahure, typed or painted name of registerad agent and title d applicable. (NOTE: Registered Agent signature requirad when rasnsiating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. a Addad to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME MORRIS, LINTON

STREET ADDRESS | P.O. BOX 683345
CITY-ST-2IP ORLANDO, FL 32868

TITLE D

NAME CARPENTER, HECTCR
STREET ADDRESS | 2512 CATALINA DRIVE
Ciry-s1-2P ORLANDO, FL 32805

e D T
MAME MORRIS, ELAINE

STREET ADDRESS | P.O. BOX 580038
Ciry-57-2ZP ORLANDOETBFL 32838 DO NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CiTY-S5-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the inforration supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity 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 corporation or the receiver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W«M Alintsn (Vorif 4!/74/7::?-

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ,bnte Dayuma Phone ¥




