.. 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . dJul 13,2005 8:00 am

DOCUMENT # N04000007449 Secretary of State
1. Entity Name 05-03-2005 90090 013 ****5] 25
CORAL SPRINGS CHARTER SCHOOL DRAMA CLUS
BOOSTERS, INC.
Principal Place of Business Mailing Addrass
3205 N UNIVERSITY DRIVE 3205 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33055 CORAL SPRINGS FL 33065
2. Frincipal Place ol Business 3. Mailing Addross |]| Iil Ill
Suite, Apt #, atc. Sullo, ApL. #. etc. 15t MOORE CR2E037 (1004)
City & Stata City & Stala 4. FEI Number Appliod For
D0~ 1y bl Not Applicable
Zp Couniry Zip Country 5. Cortificae of Status Desied [ gg;fm Additiona)
8. Name and Addresa of Current Registerod Agent 7. Name and Address of New Ragistersd Agant
Name
CASTRQO, SANDRA - -
3205 N UNIVERSITY DRIVE Ser Address (PO, Bax Number s Not Accaplable)
CORAL SPRINGS FL :11§065;
' City FL ] Fip Coda

Ip3
8. The above named entity submits this statement for the purpose of changing its registared office o ragistarad agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent - -

SIGNATURE - =
SIONENPE, Irpad O BINIRE Hae O regikiaied agant and vile 4 sochcable (NOTE. Regdisted Agent signeius 1equred when mintising} DATE
— :
Ik
FILE NOW: FEE IS $61.25 9. Blaction Campaign Financing $5.00 mayBe Make Check Payable to
"Due By May 1, 2005+ ° Trus! Fund Contribution. a Added (o Foes Flarida Department of State
10, - OFFICER..‘:‘; ;KilD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 5] N 3 Delstz TLE [Ichange [ Acdition
NAME CASTRO, SANDRA AN . NAME
SEREEH ADDRESS. | 3205 N UNIVERSITY DRIVE STREET ADDRESS
oiy-si-pp | CORAL SPRINGS FL 330685 CliY-51-7P
13LE D O oeion TnE Cichange [ Addition
s DAVIS, JAMES E HAME
SREET ApRESS | 3205 N UNIVERSITY DRIVE STREET ADDRESS
enY-St-op CORAL SPRINGS FL 33085 arr-S-np
TIILE D O petes TIFLE [ thange [ Addition
NAME PETIGROW, JENNIFER NAME
SIEET ADDRESS [ 3205 N UNIVERSITY DRIVE SIRTET ADDRESS
Ciry-S1-7IF CORAL SPRINGS FL 33065 CHY-ST-21 ] o
me 7 peeta BLE [Ochangs [ Ageition
HAME HAME
STREET ADORESS STREET ADDRESS
oY-5i-1P CITY-51-2IP
e ‘ [ petes e [ Change  [7) Addition
NAME MANE
STREL] ADDRESS SIREE) ADDRESS
Ty -2 ary-S1. a7
TLE O peteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiY- $5. 7P CIFY-S1- 2P

12. | hereby ceru’z that the information supplied with this flling does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certily that the infosmation
indicated on this repon of supplemental repart is rue accurats and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recaiyer of rustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 1 1 if

changed, or on an@tiachmagt with an address, with all other like empowered.
ZA,?/Q_J/ BH-240Ylg-2

SIGNATURE:

SIGMMG OFACER OR DIRECTGR




