. FILED
' 2008 NOT-FOR-PROFIT CORPORATION  Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000005162 04-04-2008 90016 008 ****61.25
1. Entity Name
MILESTONES COMMUNITY SCHOOL OF LAKE COUNTY,
INC.
Principal Place of Business Mailing Address T
10516 TREADWAY SCHOOL ROAD 10516 TREADWAY SCHOOL ROAD
LEESBURG, FL 34788 LEESBURG, FL 34788 L
s AU ARAUAOAAT AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-NP CR2E037 (12/05)
City & State City & State 4. FEI Number Applied For
N . ) 59-3731705 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eg'gglﬁrdi;ﬁaﬁél‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBERTS, NICOLA
1982 LEWIS TURNER BLVD, SUITE D Street Address (P.Q. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL I Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, typed or printed name of registered agant ana wile if applicable [NOTE Registerad Agent sgnalure raquyag when reinstating} DATE
Filing Fee Is $61.25 . 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detele THLE [ Change  [J Addition
NAME HENDERSON, JOAN NAME
STREET ADDRESS | 72 BOB-BO LANE STREET ADDRESS
CITY -ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-$T-21P
TITLE b 7 Delete TITLE [ Change [ Addition
NAME HATHAWAY, GREG NAME
STREET ADDAESS | 5334 LAKE STREET STREET ADDARESS
CITY-ST-2IP TANGERINE, FL 32777 CIry-ST-2Ip
e DC O Delete miE - T " [Ochange [ Addition
NAME BEAL, MARK NAME
STREET ADDRESS | 1718 ERROLWOQDS DRIVE STREET ADDRESS
CITY-§T-0F APOPKA, FL 32712 CIry-Sr-21p
TITLE D O elete TITLE [J Change {7 Addition
NAME SHREINER, DEBORAH NAME
STREET ADDRESS | 41908 NORTH EMERALDA ISLAND RD. STAEET ADDRESS
OITY-87-2I LEESBURG, FL 34788 CITY-ST-21P
TMiE O Delee e P [ change [ Adaition
NAME NAME Tim Rader
STREET ADDRESS STREETADDRESS | 4, A\ O% Helena Qoof"'
CITY-ST-21P CITY-5T-ZIP Lees'our : EL ﬂfllgg
TME O elete TITLE [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-20P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receive or trusiee 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 attachmen an agdrgss, wijh all other like empowered.
SIGNATURE: W &W Mark P, baaf [ 4108 _ 407-204- 3192

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




