2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # NO3000009030

1. Entity Name

KEYS GATE CHARTER SCHOOL P.T.S.0., INC.

Secretary of State

05-02-2005 90425 023 ****6]1 .25

Mailing Address
2000 S.E. 28TH AVE
HOMESTEAD, FL 33035

Principal Place of Business
2000 S.E. 28TH AVE
HOMESTEAD, FL 33035

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, atc.

04292005  Cpg.NP CR2E037 (10/03)
City & State City & State 4. FEI Nurmber Applied For
20-0384038 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8.75 .f?dditiunal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
» Nama

WILLIAMS, GLEN W ESQ'
44 NE 16 STREET
HOMESTEAD, FL 33030

I
'r.';:

N AN,

o\ NQ\LOQ,L)/'

Streat Address (P . Boaumber is
(O

&hh tAcceplabI%\\J&) “\\\O

N\lkff\l

= 2RI9

City

FL I Zip Code

a. T‘he above named entity submns this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obllgauons of registared agént,

SIGNATURE %\ '\(\MJ')CL “ \ ag lo‘b
Slgnuul fyped or ;rhd narhe of regrstered upml and tile if applicabla. {NOTE: Registared Agent signatre requined when reinsiating) DATE

y Fillng Foeo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

o Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10|
TLE oP X Detete e [l Clenge (Y Addition
NAME VALDES: DAISY NAME ANGELA EATON it
STREET ADDFESS -475-SE-29-BR- smeranmess | |32 N . QUETZAL (T
cry-st-ze [ HOMESS 3033 CITY-§T-21P Hon ESTE&D, ELA 3OS
TITLE DpP B2 Ceete TITLE Kim MELIN ] Change ﬁ Adgdition
NAME TINCCO, ISABEL T4 NAME f‘fDC E&RET KDA})
STREET ADDRESS | 1316 NORTH QUETZAL COURT STREET ADCRESS
orv-si-zp | HOMESTEAD, FL 33035 arvste | HEMESTEAD , FL 23535
TILE oT £ telete Tme O Change [ Addition
NAME SAPDDIER GALE NAME
STREET ADDRESS |-4364-RELHEAN-GT STREET ADDRESS
CITY-ST- 2P HOMESTEAD-F-33035. CITY-ST-21P
Tme b O Delete THLE T Ol change B Addiion
A Thomes ” Bewsle NAE Themag f. Bcaf/fn
smeeTanoress |/ Sy S 257 TEr smecTanoRess | ¥ Sy 2 T 257 Tierr
OY-ST-2° 2, ,_J-/,_.T/ FL 3033 omv-st-ze | o (’J"‘”ﬂ/. F¢ 33033
e 1 Delete me ’ Clcharge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-si-ap CITY-ST-21IP
TMLE ] Detete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

eaidea fo

b Jf29/0c X 305-282-SY54

sne.NATURE:\IL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




