2096 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # N03000007658

1. Entity Name

BROWARD MILITARY ACADEMY CHARTER SCHOOL, INC.

Secretary of State

02-17-2006 90069 048 ****51.25

Principal Place of Business Mailing Address

1215 SE 2ND AVENUE 1215 SE 2ND AVENUE

SUITE 102 SUITE 102

FCSJHT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
9 us

IR ERAAR G

2. Principal Place of Business 3. Mailing Address

Po.

Bex 21790

Suite, Apt. #, etc Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
- B I Eoﬂf MUMD"JE |- .. ____51-0484494 . INot Applicable
Zip Couniry Zip Country — - $8 75 Additional
3 53 35 B . (_/S-;& 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, DEREK C
1215 SE 2ND AVENUE, SUITE 102
FT LAUDERDALE FL. 33316

Name

Streel Address (P.O. Box Mumber is Not Accepiabie)

City

Zip Code

FL

8. The above named entity submils this statemeanlt for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Slgnature. fyped o prnted N

(NOTE: Regsstered Agent signaling 1grad witen resnsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D 1 Delete TITLE { thange [ Axdition
MAME BROWN, DOUGLAS C NAME

STREET ADDRESS | 1215 SE 2ND AVENUE, SUITE 102 STREET ADDRESS

CITY-57-2IP FORT LAUDERDALE FL 33315 . CITY-ST-ZIP

THLE D MEIB TITLE O] Ghange [ Addition
NAME FORMAN, HAMILTON C NAME

STREET ADDRESS 11216 SE 2ND AVENUE, SUTE 102 STREET ADDRESS

CITY-S51-21P FORT LAUDEF&_DALE FL 3_331 5 Vd CITY-ST-2IP )

TMLE D Iﬂzﬁete TITLE [7] Change il Addition
NAME BUTTERWORTH, ROBERT HAME

STREET ADDRESS | 1215 SE 2ND AVENUE, SUITE 102 STREET ADDRESS

CITY-ST-71P FORT LAUDERDALE FL 33315 CITY-ST-2IP

TME 7] pelete TILE [] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

THLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-71P

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. ) further certify that the information
indicated on this report or supplernental 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 trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: @o\gc @\W"“’

Cres.

aféfor 75v-523-T00 ¢




