2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # N01000000601
:Fgélglhgxavoum CHALLENGE ACADEMY FOUNDATION,

04-20-2007 90080 028 ****70.00

Principal Place of Business
5629 STATE ROAD 16 WEST
BLDG 3800

STARKE, FL 32091

Mailing Address

~ 5629 STATE ROAD 16 WEST
BLDG 3800
STARKE, FL 32091

40072523

|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12/06)
City & Stata City & Siate 4, FE| Number Applied For
59-3686744 . Not Applicable
Zip Couniry Zip Country 5. Cartiicate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRABHAM, DANNY E

5629 STATE ROAD 16 WEST
BLDG 3800 &
STARKE, FL 32091*,,’

P

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

4. The above named entity submns this statement 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

Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITE [ change [T Acdition
HAME RYAN, E RODNEY NAME
STREET ADDRESS | 308 D STREET STREET ADDAESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TILE VPD ﬁpﬂa[g TLE ) Change [ Addition
STREET ADORESS | F-E-BOXTO0S STREET ADDAESS
CITY-ST-ZIP SANT-AHOHITINEFI—02084 CITY-ST-2IP
TE D O Delete TLE {JChange [ Addition
NAME CRAIG, LISA G NAME
STREET ADDRESS | P.Q BOX 1008 STREET ADDRESS
CITY-$T-2P SAINT AUGUSTINE, FL 32084 CITY-8i-2p
TILE sD 7 Delete TILE O change [ Addition
NAME LEEKS, ARNOLD B NAME
STREET ADDRESS | 2305 SR 207 STREET ADDRESS
CITY-5T-2IP SAINT AUGUSTINE, FL 32086 CITY-sT-20P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-§T.21P
TTLE [ eletz WLE [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ani

accurata and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of tha corporation or the receiver o trustee 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 attachent with an address with all other like empowerad.

SIGNATURE:

Duan/E Loy marom (Ypr) M7 04852~z

ED OR PRINTED NAME OF NGNI#G OFFICER OR WHEC{OR

Daylime Phong #




