2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO2000006413

FILED
Sep 02, 2005 08:00 AM

1. Entity Name
PRINCE COMMUNITY ACADEMY, INC.

Secretary of State

Maifing Address
4519 ASHMORE DR
TAMPA, F1. 33610

Principal Place of Businass
2009 E ROBSON STREET
TAMPA, FL 336170

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, ate. 08272005 Chg-NP CR2E37 (10/03)
City & State City & State B 4. FEI Number s ’ Applied For ~
74-3057762 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired ﬁ Fas Required
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent -
’ " | Name S T =

PRINCE, DAVID E
4519 ASHMORE DRIVE
TAMPA, FL 33610

Streel Addrass {P.O. Bax Number is Not Acceplable)

FL I Zip Code

City

8. The above named antily submits this statement far the purpose &f changing ils registered office or registered agent, or both, in the Siate of Florida, 1am familiar with, and actept
the obligations of registered agent. PR

SIGNATURE

Signature, yped or printed name of registered agont and fille £ applicable. {NGTE Ragistered Agent signatine required when reinstatig} DATE

$5.00 May Be
- Added to Fees

Make check payable to
Florida Department of State

9. Blection Campaign Financing

Filing Feo is $61.25
Trust Fund Contribution.

Due by September 7, 2005

10. OFFICERS AND DIRECTORS 11. " "ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TME DP 1 petete TITLE [ Change [ Addition
NAME PRINCE, STELLA L NAME,

STREET ADCRESS | 2009 E, ROBSON DR. STREET ADDRESS UUBDQD T-r?“ﬁl

onY-sr2P | TAMPA, FL 33510 CY-§1-28 ] ."'U'Fe’rﬁa'-%ulﬁ L3 7 60
TME DV T Delete e S T Oehange [ Addition
NAME WHITNEY, CAROLINA NAME

STREET ADDRESS | 2009 E. ROBSON DR. STREET ADDRESS

GITY . ST-ZP TAMPA, FL 33610 cmy- sT-21r

THLE pT [ Detete TME Dl Change L1 Addition
NAME PRINCE, DAVID E NAME

STREET ADDRESS | 4519 ASHMORE DR, STREET ADDRESS

CITY-5Y-ZiP TAMPA, FL 33610 CITY-5T-2P

me T Defete Tns S © Ochange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST- 2P CITY-5T- 2P

THLE £ Delete e Clthange [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51- 2P

Time O betete TILE Clchangs [ Addition
NAME NAME

STREET ADDRESS SIREET AUDRESS

CITY-ST-2P CRY-ST-20P

12. | hereby certify hat the information supplied with this filing does not qualify for the ekémptiénﬁst_ated in Section 11_9.337%3)6), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal stfeci as if made under cath: that | am an officer or diractor
of the corparation or the receiver ar trustee empowared 10 execute this report as required by Chapter 617, Florida Statules, and that my name appears in Black 10 ar Block 11 if
changed, or on an attachmeft} with an addres: all other fike empowered.

2705
o Dats

SIGNATURE: Loid £ e

TURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OGN DIRECTOR

BI3-679-573 g~

Daytime Fnone #




